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In this article we wish to describe certain effects of 
radiation therapy on gastric secretion in man. The 
studies were made on patients with peptic ulcer and 
with the therapy of ulcer in mind. This report, how- 
ever, deals primarily with the effect on gastric secre- 
tion, because other methods of ulcer treatment were 
used in conjunction with x-rays and because a reliable 
ee of the therapeutic procedure is as yet yee 
matur 

gy ror 1 in 1917 reported the production with radia- 
tion therapy of a temporary achlorhydria as measured 
by means of the usual test meals in vogue at that time. 
Bensaude * in 1925 described a decrease in acidity in 
six of eleven patients. Viviani* studied the effect of 
radiation on histamine secretion in 1931, reporting a 
definite depression, variable both in extent and in dura- 
tion. Emery * in 1932 noted a temporary achlorhydria 
in four cases. The amount of therapy employed by 
these workers and the technic used varied greatly. 
Experimentally, Miescher * in 1923 found a moderate 
but temporary reduction in secretion in a dog after 
each of two courses of therapy. Portis and Ahrens ° 
in 1924 produced complete achlorhydria in one dog with 

a Pavlov pouch and almost complete achlorhydria in 
another. Ivy, McCarthy and Orndoff* in 1924, Case 
and Boldyreff * in 1928, Snell and Bollman® in 1934 
and Visscher ?° in 1937 described a variable and tem- 
porary reduction in gastric secretion in the dog follow- 
ing irradiation. 
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There is an increasing amount of evidence that acid 
gastric’ juice plays a most’ important role in both the 
pathogenesis and the healing of peptic ulcer or, to use 
Dragstedt’s '' term, “acid ulcer.” No attempt will be 
made at this time to present the evidence for this point 
of view, but it is of interest in this connection to note 
that Miescher ® twice observed the healing of a cuta- 
neous ulcer adjacent to the stoma of a Pavlov pouch 
when the secretion from the pouch decreased as the 
result of irradiation. The great problem of therapy 
seems to be that of achieving more complete, more con- 
stant and more permanent neutralization or inhibition 
of the acid secretion. The excessive, continued night 
secretion appears to play an especially important role 
in the failure of ulcers to heal. Any method of depress- 
ing gastric secretion, therefore, seems to us worthy of 
investigation. 

The potential dangers of radiation therapy have been 
emphasized by several investigators and were well 
recognized by us. In 1919 Hall and Whipple ** called 
attention to the sensitiveness of the mucosa of the small 
intestine to irradiation and described the epithelial 
injury and necrosis resulting therefrom. The observa- 
tion was subsequently confirmed by Denis and Martin,’ 
Martin and Rogers,'* Ivy and his associates * and other 
workers. Wetzel’ in 1921 described the case of a 
cachectic woman aged 68 with gastric carcinoma in — 
whom, after two courses of radiation therapy, there 
was found at autopsy a defect in the anterior wall of 
the stomach, peritonitis and regional necrosis of the left 
lobe of the liver, even though there was no change 
microscopically or grossly in the overlying skin. Case 
and Warthin ** found degenerative and necrotic hepatic 
lesions at autopsy in three cases of carcinoma of the 
stomach in which intensive radiation therapy had been 
given. In recent years, however, one of our associates, 
Dr. Alexander Brunschwig, has had a rather wide 
experience in the radiation treatment of malignant 
disease and has found that, on the whole, the abdominal 
viscera can tolerate fairly large doses quite well. We 
therefore decided to study the effect of a large but, in 
our experience, safe dose of radiation on gastric 
secretion in man. 
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PROCEDURE 

Approximately 100 cases of peptic ulcer, including 
gastric, duodenal and jejunal lesions, were treated. In 
eighty-eight of these the effect on the gastric secretion 
was studied. The amount of radiation employed was 
considerably less than that used in the treatment of 
malignant disease and consisted of ten treatments given 
over a period of eleven or twelve days, five treatments 
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Chart 1.—Effect of radiation therapy on gastric secretion (histamine 
stimulation). 
anteriorly and five posteriorly on alternate days through 
portals 15 cm. square. The portals were aimed at the 
upper part of the stomach. Occasionally the relation- 
ship of the portals to the stomach was checked fluoro- 
scopically. The dose of radiation through each portal 
was approximately 1,500 roentgens, measured without 
back scatter, or a total of 3,000 roentgens. In a few 
instances a total dosage of 3,600 roentgens was given, 
and in a few others much smaller doses were used. 
The roentgen formula was 200 kilovolts, 25 milli- 
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Chart 2.—Effect of radiation therapy (2,960 roentgens) on gastric 
secretion (histamine), showing marked reduction on daily tests. 


amperes, with 1 mm. of copper plus 1 mm. of aluminum 
filtration, and a focal skin distance of 50 cm., from 32 
to 38 roentgens being delivered per minute. 

The gastric secretory response was measured by 
means of the standard histamine test of Bloomfield and 
Polland,’’ 0.01 mg. of histamine hydrochloride being 
used per kilogram of body weight. The maximum free 
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acidity and the maximum ten minute volume were con- 
sidered to indicate the maximum gastric response on a 
given day and were the points for comparison in con- 
structing the curves. Histamine tests were made at 
variable intervals during and after therapy. 


RESULTS 

Some depression of gastric secretion was obtained in 
every case treated, but the extent and duration of this 
depression were quite variable. The results are best 
portrayed by a series of charts of illustrative cases. In 
one case, as shown in chart 1, the gastric secretory 
capacity, as judged by daily histamine tests, dropped 
rapidly during the period of treatment from a maximum 
free acidity of 130 to a maximum of 20, and the 
maximum ten minute volume likewise dropped from 
60 cc. to 26.cc. In chart 2, on the other hand, no appre- 
ciable change occurred during the period of therapy, 
but a marked drop did occur a few days later—from an 
average free acidity of 130 to approximately 30 without 
much change in the volume of secretion. Chart 3 
similarly shows very little change during the period of 
treatment and only a minimum depression later. The 
free acidity before treatment was 115. Jt dropped to 
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Chart 3.—Effect of radiation therapy (3,600 roentgens) on gastric secre- 
tion (histamine). Minimum depression in spite of large 


30 on one occasion, twenty-six days after treatment, 
but the daily level ranged around 80, with no decrease 
in the volume of secretion. Of the eighty-eight cases 
studied, the depression of secretion observed in this 
case was less than in any of the others. 

The more chronic effects are illustrated in the sub- 
sequent charts. In chart 4 it will be seen that a complete 
achlorhydria to histamine appeared on the twenty- 
second day and persisted through the ninety-seventh 
day after therapy. The volume of secretion was greatly 
reduced. The secretory response gradually returned 
but at the end of a year had not regained its original 
level. In chart 5, on the other hand, the period of 
achlorhydria was of only two weeks’ duration and at 
the end of four months gastric secretion was again 
normal. An additional course of therapy (1,762 roent- 
gens) had only a temporary effect in terms of free 
acidity, although the depression of the volume of secre- 
tion apparently was more prolonged. Chart 6 likewise 
shows a temporary initial period of achlorhydria fol- 
lowed by a return to a high secretory response. Charts 
7 and 8, by contrast, show the production of a prolonged 
achlorhydria lasting in each instance six months or more 
and with profound depression of secretion still present 
nine months after treatment. 

In two instances, marked and prolonged depressions 
were noted even with small doses of radiation, as may 
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be seen in charts 9 and 10. In fact, as shown in chart 9, 
the smallest dose used in our series, 1,097 roentgens, 
was followed by a histamine achlorhydria of three 
weeks’ duration and by a very low secretory response 
still in effect at the end of five months. 

The most frequent complications encountered were 
those of the well known but poorly understood roent- 
gen sickness. This usually accompanied the first two or 
three treatments and then disappeared. No correlation 
was observed between the severity of the sickness and 
the depression of secretion. Acute anemia was observed 
in one case. In this instance (chart 10) the treatment 
was given while the patient was recovering from a 
massive hemorrhage. Examination of the stools was 
negative for occult blood, but the blood picture had 
not returned to normal. After the fifth treatment the 
erythrocytes suddenly dropped from 3.8 to 2.86 million 
per cubic millimeter without evidence of hemorrhage. 
The treatments were therefore discontinued. No other 
anemia has been observed and no definite or marked 
anemia has appeared subsequent to therapy. In one 
case painless diarrhea appeared almost three months 
after the therapy and proved rather troublesome for 
two months. It then ceased and the patient has con- 
tinued in good health. The only serious complication 
encountered in the series occurred in the patient whose 
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Chart 4.—Effect of radiation ~— y (2,930 roentgens) on gastric 
secretion (histamine). Complete achlorhydria for seventy-two days; 
marked depression for 216 days; slight depression for 367 days. 
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course is shown graphically in chart 11. Three weeks 
after treatment acute pain and muscular rigidity 
appeared in the upper part of the abdomen suggesting 
the acute perforation of a viscus. At operation the 
ulcer appeared to be healed but there was a region of 
acute necrosis in the left lobe of the liver, presumably 
radiation necrosis. The overlying skin was normal. 
The abdominal wall was closed and the patient made an 
uneventful recovery. It is interesting to note in this 
case that, although sufficient radiation was delivered to 
produce local injury to the liver, the effect on gastric 
secretion was only moderate. 

The maximum reduction in the free acidity obtained 
in the eighty-eight cases is summarized in chart 12, in 
which the maximum initial response to histamine is 
compared with the minimum subsequent response. It 
may be noted that no correlation is seen between the 
initial level of secretion and the amount of depression. 
Complete achlorhydria appeared in thirty-five of the 
eighty-eight cases, the known duration of achlorhydria 
varying from a few days to six months, as is shown 
in chart 13. 

The susceptibility of the gastric secretory mechanism 
to irradiation was not related to the initial secretory 
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response of the gastric glands nor was it related to sex 
or to age, as is shown in chart 14, for the age distribu- 
tion of those in whom achlorhydria developed was 
essentially the same as that of the entire group. It 
likewise did not appear to depend on height or body 
weight or to be a direct function of depth dose, for 
of the two patients in whom achlorhydria developed and 
persisted for approximately six months one was quite 
thin and the other was very obese. 
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MORPHOLOGIC CHANGES IN THE GASTRIC MUCOSA 


Dawson '* in 1925 made a detailed study of the 
microscopic changes in the gastric mucosa of the dog 
following irradiation, the observations being summarized 
as follows: 


The reduction and eventual disappearance of acid from the 
gastric secretion is associated with definite injury to the gastric 
mucosa. The most striking injury occurs in the superficial 
portions. Mucous, neck, chief and parietal cells are damaged. 
The chief cells undergo cytolysis, while the parietal are 
not so readily broken down. Persisting parietal cells which 
show no histological evidence of injury are unable to produce 
acid . the necrotic tissue is apparently sloughed, regen- 
eration occurring from below. In regenerated mucosa the 
thickness is markedly reduced but the structure is histologically 
normal. The parietal cells show marked variations in staining 
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Chart 6.—Effect of radiation therapy (2,930 suman) on gastric secre- 
tion MBB Marked initial temporary depress 


and in nuclear structure. Some cells are pale with a pycnotic 
nucleus while others stain densely and their nuclei show a 
definite reticulum. 


In two of the cases treated in our series, opportunity 
arose to study the mucosa in detail. In the first of 
these, described in connection with chart 1, death 
occurred of coronary occlusion the day after a course 
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of treatment was completed totaling 3,227 roentgens 
in a period of thirteen days. In this case of penetrating 
duodenal ulcer with severe pain and with moderate 
diabetes mellitus, thyrotoxicosis and coronary sclerosis, 
death was definitely due to the rupture of an atherom- 
atous plaque in the right coronary artery (autopsy). 
Extensive coronary sclerosis was present with multiple 
healed infarcts of the myocardium. There were no 
acute changes in the heart muscle and there was no 
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Chart 7.—Effect of radiation therapy on gastric secretion (histamine 
stimulation). Prolonged achlorhydria. 


evidence clinically or pathologically to incriminate the 
roentgen therapy as a precipitating factor in the death. 
Dr. H. G. Wells and Dr. Eleanor Humpkreys of the 
department of pathology studied the material and Dr. 
Humphreys has made the following report: 


The gastric mucosa is everywhere profoundly altered, 
especially in the fundus. While it is impossible to exclude the 
effects of postmortem changes, mucous cells are absent from 
the depths of the gastric pits as well as from the surface. The 
most striking changes are seen at, and just below, the base of 
the necks of the glands. Here the glandular pattern is distorted, 
and sloughing, degenerating cells are mingled with living cells. 
The degenerating cells stain deeply, have distorted, dark nuclei 
and often appear fused into ribbons or clumps. A few cyto- 
plasmic masses without nuclei are seen, Most of the surviving 
cells appear abnormal, They have pale cytoplasm and vesicular 
nuclei, often with large nucleoli. There is an unusual varia- 
bility in the size of these cells and in the size and number of 
their nuclei and nucleoli. Some are huge, syncytial masses with 
from five to ten nuclei. Mitotic figures are few and are seen 
only in cells of normal size. Deeper in the glands there are 
minor degenerative changes (nuclear pyknosis, cytoplasmic 
vacuolization and the like) in both chief and parietal cells. 
Acute and chronic inflammatory changes are present—inter- 


Chart 8.—Effect of radiation therapy (2,937 roentgens) on gastric secre- 


tion (histamine). Prolonged achlorhydria. 
stitial foci of lymphocytes and plasma cells, in some cases with 
a few eosinophils and neutrophils—and accumulations of neutro- 
phils within the lumens of some of -the glands. 
Comment.—It is interesting that this mixture of degenerative 
hyperplastic reaction is seen in the region which is the normal 
site of greatest cellular growth—at, and near, the necks of the 
glands. It is also interesting that the changes at the lower 
end of the esophagus, bordering the cardia (absent at a higher 
level), are qualitatively similar with an intermixture of cell 
degeneration and hyperplasia in the germinal basal layer, and 
with entirely similar large and multinucleate cells in the layers 
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above. From other studies that I have made I think that the 
cell hypertrophy, giant-cell formation and the like of the type 
seen in these two regions represent an abnormal hyperplastic 
response to injury—a probably unsuccessful response. Transi- 
tion forms seem to me to indicate that the injured cell increases 
in size, its nucleus enlarges and divides (amitotically), but no 
division of cells follows. The end stage is a huge cell—with 
multiple nuclei of varying sizes—which presumably degenerates. 


The second patient received 2,937 roentgens from 
June 28 to July 9, 1937, and died Jan. 29, 1938, of 
malignant nephrosclerosis. The maximum free acidity 
(histamine) before treatment was 102. Complete 
achlorhydria (histamine) was present Aug. 23 and 
30, Sept. 7, Oct. 2 and 30, Nov. 24 and Dec. 28, 
1937. The histologic study made by Drs. Wells and 
Humphreys and reported by Dr. Humphreys follows: 


Multiple sections show that there is a widespread, chronic 
gastritis, with focal thinning of the mucous membrane and 
both atrophy and focal hyperplasia of gastric glands. There 
is a general increase of fibrous tissue in the mucosa with a 
broad zone between the muscularis mucosae and, especially in 
the most thinned regions, increased amounts between the glands. 
This is heavily infiltrated with leukocytes—most of them plasma 
cells—but with a few neutrophils and occasional eosinophils. 
Even in the best preserved region—in the fundus near the 
greater curvature—glands are atrophic; many are lined by 
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_ Chart 9.—Effect of radiation therapy (1,097 roentgens) on gastric secre- 
tion (histamine). Prolonged depression with rather small dose. 


small, indeterminate cells and relatively large normal-appearing 
oxyphils. Chief cells are few. In several sections from greatly 
thinned regions—on or near the lesser curvature—the glands 
are very small, distorted and far apart and, structurally, look 
like atrophic tubules from the pyloric region. Fewer in number 
but scattered throughout the atrophic tubules are others which 
are much larger, lined by closely crowded, tall cells with dark 
basal nuclei. These look much more like intestinal crypts than 
gastric glands. The mucosa of the pylorus is not atrophic, its 
glands are hyperplastic and there is one focus of glands of the 
intestinal type which structurally resemble the glands of an 
adenoma. Mitotic figures are relatively numerous: in most of 
the glands of the intestinal type. Changes in the surface 
epithelium could not be made out because of ‘postmortem 
changes. 

Comment.—I can find no changes here which could with cer- 
tainty be attributed to irradiation or, conversely, which could 
not be accounted for by chronic, atrophic gastritis. It is the 
absence of significant chronic changes in the other case which 
makes it possible, with reasonable certainty, to attribute the 
alterations to the recent injury by x-rays. 


In both cases the autopsies were unavoidably delayed, 
and the consequent postmortem changes interfered 
to a certain extent with the appraisal of the cellular 
alterations. 

A third patient received 2,074 roentgens between 
Oct. 4 and 12, 1937. November 17 a posterior gastro- 
enterostomy was undone. <A piece of mucosa was 
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removed from the anterior wall of the fundus of the 
stomach for microscopic examination. Dr. Humphreys 
was unable to make out anything unusual. “There may 
be very slight mucosal atrophy (some of the glands 
seem small). The acid-secreting cells are certainly 
numerous. There are no significant inflammatory 
changes.” <A histamine test the day before the opera- 
tion disclosed a maximum free acidity of 48 in the 
presence of a functioning gastro-enterostomy. 

The gross appearance of the gastric mucosa in many 
of the patients in this series was studied gastroscopically 
from time to time by Dr. Rudolf Schindler, to whom 
we are greatly indebted. These observations will be 
reported in greater detail in a later communication. 
It may be noted at this time that the alterations were 
not entirely constant or consistent. Superficial gastritis 
of varying severity was frequently found. Definite 
necrosis of the mucosa was never observed. Hyper- 
trophic gastritis frequently disappeared. In many 
instances the mucosa appeared normal even during the 
period of achlorhydria to histamine. The following 
gastroscopic protocols of the patient mentioned in con- 
nection with chart 8, who continues to have a histamine 
_achlorhydria 322 days after the last radiation treatment, 
are illustrative. The patient received 2,937 roentgens 
between June 26 and July 8, 1937. 


June 30, 1937: Circumscribed hypertrophic gastritis of the 
posterior wall of the stomach. 

October 15: In the antrum and in the lower portions of the 
body, small amounts of adherent mucus were observed. The 
upper portions were entirely normal. Impression: Slight 
superficial gastritis. 

December 3: The entire stomach was seen. The pylorus was 
round and open and did not contract during the examination. 
There was one mucosal hemorrhage, pinhead sized, in the 
greater curvature of the antrum, lying in normal mucous mem- 
brane. The mucosa of the lesser curvature and of the anterior 
wall of the body was covered by patches of gray, dirty, adherent 
mucus. In the lesser curvature a very small, shallow, elliptic, 
yellowish gray ulceration, sharply defined, was seen. Impres- 
sion: (1) very small ulcer in the lesser curvature, (2) one 
mucosal hemorrhage in normal mucosa, (3) extensive super- 
ficial chronic gastritis of the body. 
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Chart 10.—Effect of radiation therapy (1,472 roentgens) on gastric 
secretion (histamine), Marked reduction with small dose. 


Jan. 5, 1938: No ulcer was seen. The gastric mucosa of the 
antrum and the body was a little bit mottled and contained 
some patches of adherent mucus. Impression: (1) no ulcer 
visible, (2) very slight superficial gastritis. 

April 1: The stomach was well seen. The mucosa looked 
normal today. Impression: Normal mucosa. 

May 16: The entire mucosa of the antrum as well as of 
the body presented layers of adherent mucus which did not 
contain air bubbles: Impression: Extensive superficial gastritis 
of the entire stomach. 
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It may be added incidentally that the patient has been 
without symptoms and perfectly well clinically since 
his admission to the hospital June 5, 1937. 

The status of the ulcer in each case was studied care- 
fully but the observations are not included in this report 
because the patients were given the standard Sippy acid 
neutralization management in addition to the radiation 
therapy and also because insufficient time has elapsed 
for valid appraisal of the method. Various workers *” 
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Chart 11.-—-Effect of radiation thera 
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have used roentgen rays in the treatment of ulcer since 
the initial report by Wilms *° in 1916. The results. 
have been debatable, particularly if one recalls the 
demonstration by Sandweiss *! that remissions in the 
symptomatology of peptic ulcer can be induced psycho- 
therapeutically by the intravenous injection of distilled 
water. The largest series of cases described is that of 
Matoni,”* who treated 140 patients with complete heal- 
ing of the ulcer in 77.1 per cent, improvement in 13.6 
per cent and no improvement in 9.3 per cent. The ques- 
tion arises as to whether the improvement resulted from 
the therapy or was independent of it. Great care must 
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be exercised in the evaluation of therapeutic “results” 
in the treatment of peptic ulcer. Our study of this 
group of patients is being continued in the hope that 
in time we may be able to evaluate more satisfactorily 
the role of radiation therapy in the management of 


Maximum Preliminary Free Acidity Hist 
Free Acidity (rst) Observed 4 
Radiation 


Free Acidity (Climeal units) 


- 


Complete Achiorhydria 


Chart 12. —Maximum reduction in free acidity (histamine) following 
radiation therapy: Summary of eighty-eight cases. 


ulcer. It is perhaps significant that during the phase 
of achlorhydria relief of symptoms invariably occurred, 
accompanied in many cases by objective (roentgenologic 
or gastroscopic) evidence of progressive healing of the 
ulcer. In no instance did the symptoms recur or the 
ulcer increase in size during the period of achlorhydria. 
The final effect of irradiation, not only on the gastric 


Chart 13--Known duration of achlorhydria (histamine): thirty-five 


cases, 


secretion and the course of the ulcer but also on the 
normal tissue within the field of radiation, remains still 
to be determined. 
SUMMARY AND CONCLUSIONS 

1. Radiation therapy directed toward the upper two 
thirds of the stomach and applied in the manner 
that has been described in doses totaling from 1,100 to 
3,600 roentgens definitely depresses gastric secretion 
in man. 

2. The extent and duration of this depression are 
extremely variable and as yet unpredictable. 


GASTRIC SECRETION—PALMER AND TEMPLETON ee 


Jou 


3. Development of a complete achlorhydria to hista- 
mine was demonstrated in thirty-five of the eighty- 
eight cases studied. The duration of the achlorhydria 
was shown to vary from a few days to more than nine 
months, 

4. Susceptibility to irradiation does not depend on 
age, sex, body weight or initial glandular activity. 

5. Morphologic evidence of cellular injury in the 
mucosa following irradiation consists in the demonstra- 
tion (a) gastroscopically, of superficial gastritis variable 
in severity and inconstantly present, and (b) histo- 
logically, of alterations in cellular structure similar to 
those described by Dawson in the dog. 

6. The potential dangers of radiation therapy used 
as described and in total doses of 3,000 roentgens or 
greater are those arising from injury to other organs, 
notably the intestine and the liver. Localized liver 
necrosis occurred in one case; in another a rather 
troublesome diarrhea appeared, presumably due to 
intestinal injury, and in a third a sudden but not serious 
drop in the red cell count was noted. No evidence of 
renal or pancreatic damage was observed in this series. 


ADDENDUM 


In the interval between completion of the paper and | 
receipt of the proof, free acidity returned finally in the 
case illustrated in chart 8, in which the period of 


(4) omen Al! patients treated (100) 
Those ’ 


Chart 14.—Age distribution (decades). 


achlorhydria was the longest that occurred in our series. 
The maximum free acidity (histamine) was 8 on the 
405th day after therapy, 13, 15, 11 and 8 on the 444th, 
472d, 499th and 530th days respectively. Repeated 
gastroscopic examinations have disclosed no evidence 
of recurrent ulcer but have revealed a persistent super- 
ficial gastritis. The patient, however, has continued 
in excellent clinical health without distress or symp- 
toms of any kind since the institution of treatment 
twenty months ago. 

Reference should also be made to the fact that, while 
the results of the combined radiation and Sippy manage- 
ment in the group mentioned have been satisfactory to 
us on the whole, there have been at least two notable 
exceptions—one gastric ulcer which did not heal and 
one recurrent gastric ulcer (cases 6 and 11 reported 
by Palmer, Schindler and Templeton). Achlorhydria 
was not produced by the radiation in either case. 

An additional series of cases has been studied with 
a total radiation dosage of only 1,200 roentgens (three 
treatments of 200 roentgens each anteriorly and pos- 
teriorly), but the depression of secretion has been much 
less marked. A third series is now being undertaken 
with five treatments anteriorly and five posteriorly of 
225 roentgens each, a total dosage of 2,250 roentgens, 
the formula being the same as in the initial series. 
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SULFAPYRIDINE IN THE TREATMENT 
OF PNEUMONIA IN INFANCY 
AND .CHILDHOOD 


ARMINE T. WILSON, M.D. 
ARTHUR H. SPREEN, M.D. 
MERLIN L. COOPER, M.D. 
FRANK E. STEVENSON, M.D. 
GLENN E. CULLEN, Pu.D. 


AND 
A. GRAEME MITCHELL, M.D. 
CINCINNATI 


The results of the use of 2-(para-aminobenzenesul- 
fonamido) pyridine, officially known as sulfapyridine, 
in animal experiments and the favorable effects obtained 
with it in the treatment of pneumonic infections in 
human beings warrant a trial of this drug with infants 
and children under carefully controlled conditions. 
Furthermore, whenever possible the results of such a 
study should be subjected to statistical analysis. For 
this purpose we have employed the methods of Fisher * 
because they appeared to be the most appropriate for 
the analysis of a small series.2, Both the value and the 
possible harmful effects of sulfapyridine must be deter- 
mined as soon as possible so that physicians may know 
how widely it should be used. No attempt will be made 
to review the literature on this subject, since adequate 
reviews are available.* 

In a study of any treatment of pneumonia in children 
the low case fatality rate makes it essential that con- 
clusions be based on other considerations, such as the 
course and duration of the disease and the incidence of 
complications. Furthermore, since the severity, type 
and complications of pneumonia may vary from one 
year to another, it is important that the group treated 
with sulfapyridine and a control group be studied 
simultaneously. 

PLAN OF THE STUDY 

When a diagnosis of pneumonia was made or sus- 
pected on a patient’s admission to the hospital, he was 
allocated to one of two groups designated respectively 

“control” and “sulfapyridine” in such a way as to have 
the two groups, when the study was completed, as 
comparable as possible as to age, the duration of the 
pneumonia and its severity at the time of admission. 
All patients except those suffering from empyema on 
admission were included in one or the other of the 
groups. 

Experience with other forms of treatment of pneu- 
monia indicates that the results are in general related 
to the day of the disease on which treatment is insti- 
tuted. It was decided therefore not to delay medication 
until bacteriologic or roentgenologic -confirmation was 
obtained. In the sulfapyridine group the administra- 
tion of the drug was begun as soon as blood, and 
material from the throat, had been secured for culture. 


Merck & Co., furnished the sulfapyridine (dagenan) used 

From the Children’s Hospital Research Foundation, the Children’s 
Hospital, the Pediatric Service of the Cincinnati General Hospital, and 
the Le Tyr of Pediatrics, University of Cincinnati College of Medicine. 

(a) Fisher, R. A.: Design of Experiments; Edinburgh, Oliver & 
Bord, 1937; (b) Statistical Methods for Research Workers, ed. 6, Edin- 
burgh, Oliver & Boyd, 

2. Advice regarding "ae statistical methods employed and the actual 
calculations from the data were furnished by Estelle W. Brown, statistician 
of the Children’s Hospital Research — 

3. Long, P. H.: Sulfapyridine. J. A. M. A. 112: 538 (Feb. 11) ie. 
Sulfapyridine, the New Sulfanilamide ‘Derivative, editorial, ibid. 

540 (Feb. 11) 1939. Barnett, H. L.; Hartmann, A. F.; 
and Ruho .: Treatment of Pneumococcic aggre on 
and Children with Sulfapyridine, ibid. 112: 518 (Feb. 11) 1 
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A number of children who received sulfapyridine but 
who later were found not to be suffering from pneu- 
monia were excluded from the study. 

Early in the study patients who were treated with 
sulfapyridine were administered aliquot doses every 
three hours, every four hours or, in a few instances, 
every six hours in such an amount that 1 grain 
(0.06 Gm.) per pound of body weight was received 
each twenty-four hours, a large initial dose of one-half 
the amount calculated for the twenty-four hours being 
administered on admission in order to obtain quickly 
a therapeutic level in the blood. In accordance with 
the procedure which is usually adopted with sulfanil- 
amide medication, sodium bicarbonate was administered 
in doses equal to those of sulfapyridine. In most 
instances medication was continued until the patient had 
been afebrile for about five days. Later in the study 
1% grains (0.1 Gm.) of sulfapyridine was administered 
per pound of body weight each twenty-four hours in 
order that the effects of higher levels in the blood might 
be observed. With two patients who were not respond- 
ing well it was found that the level of sulfapyridine in 
the blood was less than 2 mg. per hundred cubic centi- 
meters, and larger doses were then administered until 
the level rose. The drug was powdered and suspended 
in a half ounce or so of water for oral administration, 
and, since sulfapyridine is a relatively insoluble com- 
pound, fluids were administered liberally after each 
dose to promote its absorption. 

At the beginning of the study determinations of the 
levels of free sulfapyridine in the blood were made on 
oxylated venous blood, the method of Marshall and 
Litchfield * with sulfanilamide being employed as a 
standard and a correction factor for sulfapyridine being 
determined. Later a photoelectric colorimeter (Evelyn) 
was used so that determinations could be made on 
0.1 cc. of capillary blood from finger or ear, thus making 
possible daily determinations in the case of even the 
smallest patients.* So far as practicable, transfusions, 
oxygen therapy and other nonspecific measures were 
used for the same indications in the two groups 

Since sputum is not available or is difficult to obtain 
from children, material for culture was secured by 
swabs introduced deep into the oropharynx, with the 
patient’s head hyperextended and his tongue sharply 
depressed, the swab being held in the throat until 
coughing was elicited. Duplicate specimens were 
obtained in this manner on admission of the patient 
to the hospital. One of these was planted in neopeptone- 
dextrose broth, and the other was streaked onto a 
blood agar plate. After incubation of from twelve to 
twenty-four hours the broth cultures were typed for 
pneumococci by the Neufeld method and the blood agar 
plates were examined for predominating organisms. 
When a broth culture yielded no pneumococci, two mice 
were inoculated intraperitoneally and the peritoneal 
exudate was subsequently examined. Even when broth 
cultures yielded pneumococci, mice were employed at 
times in the attempt to find additional types which 
might have been missed on direct examination of the 
broth cultures. Duplicate specimens from the throat 
were obtained again within twenty-four to forty-eight 
hours after admission and subjected to the procedures 
described. 


4. Marshail, E. K., Jr., and Litchfield, J. Determination of 
‘Science’ 88:85 (July 22) 1938. 

3 r determinations with the photoelectric colorimeter the method of 
Marshall. and Litchfield was modified by diluting 0.1 cc. of blood to 
10 cc. with the saponin and acid solutions. The final concentration of 
trichloroacetic acid remained at 3 per cent (personal communication from 
Dr, Marshall). 
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Blood for culture was obtained from all patients on 
admission to the hospital, from 3 to 5 cc. being placed 
in tubes of neopeptone-dextrose broth and from 3 to 
5 cc. in flasks of dried citrate so that colony counts 
on poured agar plates could be made. 

When a myringotomy was performed the contami- 
nated myringotomy knife was used for inoculation into 
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a tube of the broth. In addition the material obtained 
from a swab was inoculated into broth and streaked on 
blood agar plates. When the patient's ears were drain- 
ing on admission to the hospital the discharge was 
cultured in a similar manner. When bilateral suppura- 
tive otitis media was present the discharge from each 
ear was separately cultured. 
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The chart of a white boy aged 2 years from the sulfapyridine group. 


The onset was sudden, although there had been an infection of the 


upper respiratory tract for the previous ten days. 
Hospital days...... 0 1 2 
Days of pneumonia 3 4 5 
Treatment.......... Sulfapyridine Sulfapyridine Sulfapyridine 
$2 grains 48 grains 48 grains 
eponge 
Red blood count.... 4.73 ‘ 
Hemoglobin........ 9.7 ‘ 
Cell hemoglobin. ... 20.5 on 
White blood count.. 21.4 
Polymorphonuclears 75 oe 
Lymphocytes....... 13 ‘i 
Mononuclears....... 12 
Basophils........... 0 
Eosinophils......... 0 oF 
hemophilie 
staphy 
in right lower lobe 
Condition........... Severe Fair to good Good 
Cyanosis............ Slight None None 
Dyspnea............ Slight None None 
Complications...... Left ear draining Left ear draining Left ear moist 
Distention.......... None one None 
Drug reaction...... None None None 
Chest findings...... P.N. dull, R.L.L.; dull, R.L.L.; dull, R.L.L.; 
B.S. tubular B.S. distant but B.S. high pitehed 
near spine, not definitely — suppressed 
R.L.L.; no bron- tubular, R.L.L.; : a few 
echophony; afew V.F. not ob- inspiratory 
inspiratory rales tained; norales; rales, R.L.L.; 

e, R.L.L.; B.S. left side of chest . not ob- 
distant, right clear; patient tained; is ap- 
postaxillary line muchimproved parently recov- 
and extreme right ered, sitting 

Wt. 45-0 base posteriorly up in 


Note: P.N. = pereussion note; B.S. = breath sounds; T.F. = 


1/27/39 1/28/39 1/29/39 1/30/39 
3 4 6 
6 7 9 
Sulfapyridine Sulfapyridine Sultapyraine Sulfapyridine 
48 grains 48 grains 48 grains 30 grains 
20.0 
5.7 
46 
8 
1 
6 
increase in den- 
sity, R.L.L. 
Good Good Good Good 
None None None None 
None None None None 
Left ear draining Left ear draining Left ear diaining Left ear draining 
None None e None None 
None None None None 


P.N. impaired, 

R.L.L.; B.S. 

su 
ressed, R.L. 


F. not | 
but T.F. slightly 


nereased, 
R.L.L.; no rales 


P.N. impaired, 
R.L.L.; B.S. 
slightly sup- 
pressed, R.L.L.; 
a few fine inspira- 
tory rales at 
angle of right 
scapula, small 
area; V.F. not 
altered 


tactile fremitus; V.F. = voeal tremitus. 


P.N. impaired, 
R.L.L.; B.S. 
slightly sup- 


-F. not altered; 
no rales 


P.N. slightly 
if any impaired, 
R.L.L.; B.S. 
slightly distant, 
RL.L.; V.F. not 


altered: no 
rales 


| 
| 
| 
| 
| 
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Fluids obtained by thoracentesis were cultured and 
the organisms identified in the usual manner. 

Special arrangements were made by which ll 
material for cultural studies and for chemical analyses 
were sent to the laboratories without delay. 

At the Children’s Hospital roentgenograms were 
made at intervals of two or three days from the time 
of admission until there was complete resolution of the 
exudate ; at the Cincinnati General Hospital they were 
made less frequently. 

The diagnosis of pneumonia was made by physical 
examination and observation of the clinical course; 
roentgenograms confirmed the diagnosis in all but three 
cases, but in these the clinical diagnosis was sufficiently 
certain to justify their inclusion in the study. It 
appeared proper to analyze croupous pneumonia and 
bronchopneumonia together, without reporting them in 
two groups. The differentiation between these two 
types of pneumonia even with the assistance of roent- 
genograms is not easy, and, furthermore, the course 


Tasie 1.—Analysis of Seventy Cases of Pneumonia 


Control Sulfapyridine 


Group roup 
(Total, 35) (Total, 35) 
Age 
Severity 
entation of on admission 
Type ot pneumonia 
11 13 


of the pneumonic symptoms, an important differential 
point, was so influenced by sulfapyridine therapy that 
it was no longer helpful. The diagnoses as made by us 
are, however, listed in table 1. 

To facilitate the keeping of records and the final 
analysis of the cases, a special graphic chart was 
evolved on which to record the material contained in the 
accompanying table and chart, i. e. the temperature, 
pulse rate, respiratory rate, treatment and results of 
clinical and laboratory observation. The data were 
recorded and physical examinations performed, to 
insure uniformity, by two members of the group making 
the study, one observing closely the patients in the 
Children’s Hospital and the other those in the Cin- 
cinnati General Hospital. Frequent conferences were 
held to correlate the observations. The bacteriologic 
examinations and the determinations of the sulfapyri- 
dine levels of the blood were all made in the Children’s 
Hospital by the same group of workers. It may be 
stated therefore that the patients in the two hospitals 
were observed under sufficiently similar conditions to 
warrant their combination in the study. 


ANALYSIS OF THE MATERIAL 
The course of pneumonia was observed and analyzed 
in seventy of our patients, thirty-five of whom received 
sulfapyridine. It happened that twenty-two in each 
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group were patients in the Children’s Hospital and 
thirteen in each group patients at the Cincinnati General 
Hospital. 

Table 1 demonstrates the similarity of the control 
group and the sulfapyridine group with respect to the 
age of the patient, the severity of the pneumonia, the 
estimated duration of the pneumonia when the patient 
was admitted to the hospital, and the type of pneu- 
monia. This satisfactory similarity was achieved in a 
series of this small size by the deliberate distribution 
of the patients as previously described. 


TABLE 2.—Types of Pneumococci Isolated from Throats * 


Sulfa- Sulfa- 
Type of Control = Type of Control pyridine 
Pneumococeus Group roup Pneumococecus Group Group 
6 6 3 1 
1 0 1 0 
2 0 0 2 
0 1 2 3 
0 2 0 1 
| 2 0 0 1 
5 None.......... 3 6 
1 0 


* This includes al! ae observed, whether alone or in com- 
bination with other types 


Tables 2 and 3 show the types of pneumococci 
observed in the cultures of material from the pharynx. 
The number of cases is too few to warrant analysis of 
the type of pneumococci in relation to severity or type 
of pneumonia or effect of therapy. 

Of the seventy patients only one, who happened to 
belong in the sulfapyridine group and who later had 
empyema, had bacteremia, this being due to type VI 
pneumococci. This patient subsequently recovered. 

In a later and more complete report there will be 
presented the results of the cultures of material from 
the ears and pleura. 

Two patients who died within twenty-four hours of 
admission to the hospital were not included in this 
study. One was moribund on admission and received 


TaBLe 3.—T7Types of Pneumococci in Cases in Which Mere 
Than One Type Was Identified 


Control Group Sulfapyridine Group 
art, XVIII I, XXIII 

V, XV y 
V, VI, XXII I, XIV, XIX, XX 
VI, XVI, XVIII I, XI, XVIII 
VI, XIX I, XX, XXXI 
XIII, XVI III, VI 
XXI, XXII IV, XIX 
XXIIL, XXV VII, XIV, XVI 

, XXIX 
XIV, XXI 


his initial dose of sulfapyridine but died within four 
hours. The seventy patients included in the study all 
recovered from their pneumonia. 


ANALYSIS OF THE RESULTS 

1. The Course of the Pneumonia—The course of 
the pneumonia in sixty-six cases could be observed 
closely from admission to the hospital until recovery 
in a manner satisfactory for statistical analysis. Sym- 
bols were placed on the charts marking the first day 
on which there was a significant fall in temperature, 
the first day of clinical improvement which was subse- 
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quently maintained, and the first day on which recovery 
could be considered from a clinical standpoint to have 
occurred, as demonstrated in the accompanying chart. 
There were thirty-three patients in the control group 
and thirty-three in the sulfapyridine group. The 
remaining four patients of the original seventy were 
not included in this particular part of the study because 
three of them acquired parapneumonic empyema, so 
that the termination of their pneumonia could not be 
accurately ascertained, and in the fourth an adequate 
concentration of sulfapyridine could not be maintained 
in the blood and the course of his disease was not there- 
fore considered to be that of pneumonia affected by 
sulfapyridine. 

In the control group, as demonstrated in table 4, 
the patients, on an average, manifested their first main- 
tained clinical improvement late in the seventh day 
from the onset of their pneumonia, their temperature 
fell significantly early in the ninth day and they could 
be considered as having recovered early in the twelfth 
day. In the sulfapyridine group, on an average, the 
patients manifested their first maintained clinical 
improvement late in the fourth day from the onset of 
the pneumonia, their temperature fell significantly late 
in the fifth day, and they could be considered as having 
recovered by the middle of the eighth day. Thus, as 
estimated from the temperature curves and the clinical 
impressions of the time at which improvement and 
recovery occurred, patients not receiving sulfapyridine 
had, on an average, three or four more days of illness 
than patients treated with sulfapyridine. 

When the data are analyzed from the point of view 
of the duration of the pneumonia after the beginning 
of hospital treatment, the patients in the control group, 
on an average, manifested their first maintained clinical 
improvement early in the fifth day, their temperatures 
fell significantly early in the sixth day and they could 
be considered as having recovered late in the ninth day. 


TABLE 4.—Clinical Results in Sixty-Six Cases of Pneumonia * 


Control Sulfa- 
Group, pyridine Difference 
33 Group, 33 in Days pt 
Mean day of pneumonia at 
Clinical improvement.......... 7.0 4.0 3.0 <0.01 
Significant fall in rmaotebed 8.1 4.7 3.4 <0.01 
Clinieal recovery.............++ 11.2 7.5 3.7 <0.01 
Mean day of at 
Clinical improvement.......... 44 1.9 2.5 <0.01 
Significant fall 5.3 1.9 <0.01 
Clinical recovery............... 8.9 4.7 4.2 <0.01 


* The data in this table were analyzed by the comparison of two 
means (Fisher,'® section 24.1, p. 128). 

+ p = percentage chance that a deviation as great as or greater than 
that observed would arise by chance alone, any value of p less than 
0.05 being significant. 


In the sulfapyridine group, on an average, the patients 
manifested their first maintained clinical improvement 
and their first significant fall in temperature late in the 
second hospital day and could be considered as having 
recovered late in the fifth day. Thus, while under obser- 
vation in the hospital, patients not receiving sulfa- 
pyridine had, on an average, three and one-half more 
days of fever and four more days of illness than patients 
treated with sulfapyridine. 

As seen from the values of “p” in the last column of 
table 4, there is a real significance in the difference 
between the duration of the disease in the sulfapyridine 
group and in the control group. 
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2. The Incidence of Complications —The occurrence 
of suppurative complications in the two groups of 
patients is analyzed in table 5. Although complications 
considered as a whole were less frequent in the sulfa- 
pyridine group than in the control group, statistical 
analysis does not prove that this difference is significant 
(“p” is between 0.3 and 0.2). However, the difference 
in the occurrence of suppurative otitis media in the two 
groups suggests that for this complication the difference 
might be a real one (“p” is just over 0.05). 

3. Failures and Relapses—Two patients receiving 
sulfapyridine pursued the characteristic course of pneu- 
monia without apparent effect from the drug, although 
adequate levels were maintained in the blood. The 


TABLE 5.—Complications Which Developed in the Hospital in 
Seventy Cases of Pneumonia 


Control Sulfapyridine 
Group Group 
Catarrhal otitis 3 5 
Suppurative otitis media.................... 12 5 


x? = 4.1159 — n = 3 — p is between 0.3 and 0.2. 


treatment of the third patient must be considered as 
a failure, since the course of his disease was apparently 
not shortened. In his case it was impossible to secure 
continuously a level of the drug in the blood above 
2 mg. per hundred cubic centimeters, but it is worth 
while noting that when the level was high his tempera- 
ture fell and temporary improvement occurred and that 
when the level was low his fever recurred and he 
appeared more acutely ill. This sequence of events was 
repeated three times before the pneumonia terminated 
in recovery. 

Three of the patients in the sulfapyridine group and 
one in the control group had relapses. The three 
patients treated with sulfapyridine had manifested satis- 
factory initial responses to the drug. One had four 
relapses but responded fairly well to each renewed 
administration of sulfapyridine. 

4. The Duration of Abnormal Roentgenographic 
Densities —When the time at which roentgenographic 
evidence of pneumonia disappeared in twelve patients 
in the sulfapyridine group was compared with the time 
at which it disappeared in eight patients in the control 

roup, no statistically significant difference was found 
(“p” 0. 2 

5. Concentration of Sulfapyridine in the Blood.— 
Since we were not employing the micromethod at the 
beginning of the study, there is available for the thirty- 
five patients who received sulfapyridine a total of only 
121 determinations of the level of the drug in the blood. 
The average level was 4.7 mg. per hundred cubic centi- 
meters, the highest 23.4 mg. and the lowest a trace. 
When the levels of the several determinations per 
patient were averaged the range was from 1.7 to 
15.0 mg. per hundred cubic centimeters. 

In several cases the levels of sulfapyridine in the 
blood were obtained at intervals of two hours. 
Although the levels in these cases were different, in each 
one a level obtained within three hours after the large 
initial dose of sulfapyridine was administered was 
maintained rather constantly for twenty-four hours. 

Eliminating two patients—one whose highest blood 
level was 23.4 mg. and whose average level was 15 mg. 
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per hundred cubic centimeters and another who showed 
only a trace of the drug on one determination and whose 
blood levels could not be averaged—the average level 
in the blood of twenty-five patients receiving 1 grain 
of sulfapyridine per pound of body weight each twenty- 
four hours was 3.8 mg. per hundred cubic centimeters ; 
for eight patients receiving 114 grains per pound it was 
4.6 mg. The average levels for these patients according 
to age were as follows: under 11 months, 4.1 mg.; 
from 12 to 23 months, 4.1 mg.; from 2 to 4 years, 
3.6 mg., and 5 years and over, 4.4 mg. 

Twenty children who made a favorable response to 
the drug within twenty-four hours of the beginning of 
its administration had at the time of response a mean 
level of sulfapyridine in the blood of 4.51 + 0.31 mg. per 
hundred cubic centimeters (standard deviation of 1.40 
+ 0.22 mg. per hundred cubic centimeters). Children 
manifesting a delayed response, no response or relapse 
had approximately the same average levels. 

The optimum dosage of sulfapyridine needs further 
study. The figures reported here suggest that a dosage 
which secures a level of the drug in the bood of approxi- 
mately 4 mg. per hundred cubic centimeters brings 
about a satisfactory response. 

6. Toxic Effects of Sulfapyridine—Eleven of the 
patients in the control group manifested cyanosis when 
they were admitted to the hospital, this symptom dis- 
appearing as improvement or crisis occurred. In the 
sulfapyridine group sixteen children manifested cya- 
nosis on admission and eight children did not have this 
symptom at that time but acquired it while receiving 
the drug. Seventeen of these twenty-four cyanotic 
patients in the sulfapyridine group continued to mani- 
fest cyanosis after their temperature fell to normal; 
but of these, sixteen lost their cyanosis before the end 
of a period of five days subsequent to the fall in 
temperature and while they were still receiving sulfa- 
pyridine. Since none of our patients had cyanosis to 
a degree to cause concern, we did not feel that it was 
necessary to determine the amount of methemoglobin 
in the blood. It is worth while noting that the cyanosis 
seen in our patients receiving sulfapyridine was much 
less than that present in patients receiving equal 
amounts of sulfanilamide. 

In the sulfapyridine group fifteen patients manifested 
the symptom vomiting, but so did eleven patients in 
the control group. There was no definite time rela- 
tionship of the vomiting to the administration of sulfa- 
pyridine. In none of the treated patients was vomiting 
so severe that it was necessary to discontinue the 
use of the drug, and in all cases vomiting soon 
ceased although administration of the drug was being 
continued. 

Irritability was noted in sixteen patients in the sulfa- 
pyridine group, as compared with eleven in the control 
group. 

In two of the patients in the sulfapyridine group 
generalized rubelliform maculopapular cutaneous erup- 
tions developed, these eruptions disappearing when 
administration of the drug was discontinued. 

Complications such as icterus, acute hemolytic anemia, 
granulocytopenia, acidosis, and fever which could 
unquestionably be attributed to sulfapyridine were not 
encountered. 

In this study therefore the toxic effects of sulfa- 
pyridine were negligible or slight. This is at variance 

with certain other reports. 
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SUMMARY AND CONCLUSIONS 

1. In a study to determine the value of sulfapyridine 
in the treatment of pneumonia in infants and children, 
no distinction was made between croupous pneumonia 
and bronchopneumonia. We believe that it is neces- 
sary to study a control group simultaneously with a 
“sulfapyridine group” and to compare such factors as 
age, severity of the pneumonia, and the time at which 
there is clinical improvement, a significant fall in the 
temperature and clinical recovery. An analysis of these 
factors is especially important in a study of pneumonia 
in early life, since the case fatality rate is so low that 
it cannot be employed as a criterion for comparison. 
For example, all the patients in both groups in this 
study recovered. 

2. We observed seventy patients with pneumonia, 
half of whom received sulfapyridine. Analysis of the 
characteristics of the disease in the sulfapyridine group 
and in the control group demonstrated that the two 
groups were suitable for comparison. 

3. The administration of sulfapyridine apparently 
shortened the course of the pneumonia by approxi- 
mately three to four days. By statistical analysis it 
was demonstrated that the fall in temperature and the 
clinical recovery were significantly earlier in the sulfa- 
pyridine group than in the control group. 

4. The series of cases was too small to allow evalu- 
ation of the effect of sulfapyridine in preventing com- 
plications of pneumonia. 

5. Two of the patients in the sulfapyridine group 
manifested a course apparently uninfluenced by the 
drug; two other patients had a relapse, and one had 
a series of relapses whenever the use of the drug was 
discontinued. One patient in the control group had a 
relapse. 

6. The optimum dosage of sulfapyridine needs fur- 
ther study. Our observations indicate that a dosage 
which secures a level of free sulfapyridine in the blood 
of approximately 4 mg. per hundred cubic centimeters 
is therapeutically adequate. 

7. There were marked individual variations in the 
levels of sulfapyridine in the blood obtained with the 
doses we employed, namely from 1 to 1% grains (0.06 
to 0.1 Gm.) per pound of body weight each twenty- 
four hours. To be sure that an adequate dosage is being 
maintained it is necessary to examine the blood fre- 
quently; that is, at least daily. The use of a photo- 
electric colorimeter makes it possible to perform deter- 
minations on 0.1 cc. of capillary blood. 

8. Vomiting and cyanosis were present in about half 
the patients receiving sulfapyridine. The cyanosis was 
not sufficient to cause concern in any instance. A 
number of patients in the control group also manifested 
cyanosis and vomiting during the acute stage of their 
pneumonia. Two patients receiving sulfapyridine had 
cutaneous eruptions. None of the severer drug reac- 
tions were encountered. 

9. These preliminary observations on the effect of 
sulfapyridine on the pneumonias of infancy and child- 
hood and the apparent low toxicity of the drug in the 
doses we employed are sufficiently encouraging to war- 
rant further study. It is our intention to continue to 


‘use the drug and to observe its effect in cases in which 


there are complications and, if possible, to evaluate its 
optimum dosage. 
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SUCCESSFUL TREATMENT OF DIA- 
BETIC GIRLS WITH PROTAMINE 
ZINC INSULIN 
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Criticism adverse to the successful use of protamine 
zinc insulin in the treatment of diabetes led Dr. Joslin 
to request a brief summary of our experience with 128 
diabetic girls at the Clara Barton Homestead Camp 
during the summer of 1938. The campers included 
children of all age groups, durations of diabetes and 
social classes. Their ages ranged from 5 to 20 years 
and the duration of diabetes from a few months to 
seventeen years. Ninety-eight were patients previously 
treated at the George F. Baker Clinic; thirty were 
referred from other sources. Of the number, eighty- 


AND WINTERBOTTOM 


Jov 


The reports unfavorable to protamine zinc insulin, 
which we wish to refute here, claim that the disease 
is not well controlled, that fluctuations of glycosuria 
occur, that severe reactions are prevalent and that diets 
liberal in carbohydrate and calories cannot be employed. 
For purposes of this study we selected on the basis of 
an average two week period of observation data of the 
second, tenth and twelfth camp days and have sum- 
marized these in table 1. In the table the children are 
grouped by age and for each age the number of cases, 
the average duration of the disease, average weight and 
height, and average of all blood sugar values for fast- 
ing, 11 a. m. and 4 p. m. The diet in carbohydrate, 
protein and fat, regular insulin and protamine insulin 
with the corresponding total quantities of sugar excreted 
are recorded for the second, tenth and twelfth days. 
From this table we excluded the child who required no 
insulin and the four treated with regular insulin only. 

Control of diabetes was measured by the amount of 
dextrose in grams excreted in the twenty-four hour 


TABLE 1.—Summary of 123 Diabetic Girl Campers Treated at Camp in 1938 


Record of Tenth Day Record of ‘Twelfth Day 


Blood Sugar Record of Second Day 

Average 530 A— 
Total Analyses Diet Insulin 

“ Ss 3 
56 6 2 44 44 O14 O17 O17 164 69 £77 9 + 20 
8 5 012 O15 O18 172 7 + 
9 5&5 4 6 016 O20 022 18 8 2 + 2% 
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1412 4 18 6 O33 010 064M 196 8 19 + @ 
1 6 6 6 O15 O<13 015 20 28 9 + 
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25 200 97 96 4 6+ 39 11 201 $7 97 13 + 39 10 
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four paid nothing toward the maintenance of the 
camp, forty contributed something and four paid the 
full fee or more. 

The rules governing the treatment of our own patients 
prior to camp had been calories per day prescribed for 
age, 1,000 in infancy and 100 calories added per year 
of age up to 2,200 for adolescent girls ; for each 2 Gm. 
of carbohydrate, 0.9 Gm. of protein and 1 Gm. of fat 
had been administered in three meals and three small 
lunches. Protamine insulin had been used in nearly all 
cases. Similar diets were continued at camp. One 
child required no insulin, four who previously had 
been treated with protamine zinc insulin were treated 
with regular insulin at parental request, eleven were 
treated with protamine zinc insulin alone and 112 with 
regular insulin plus protamine zinc insulin. The results 
of previous treatment on the physical state of the child 
will be reported later in detail by White and Wagner 
but to cursory inspection and examination the average 
diabetic girl of this group, even after several years’ 
duration of the disease, was taller than the Baldwin and 
Wood standard by 1.2 inches, weighed 3.6 pounds more 
than the average for height and age and was free from 
complications. 


From the George F. Baker Clinic of the New England Deaconess Hos- 
pital, Elliot P. Joslin, medical director, 


specimen of urine and the level of the blood sugar 
examined fasting, at 11 o’clock in the morning and at 
4 in the afternoon. All three analyses were usually 
made on the same day. Control of diabetes based on 
the amount of dextrose excreted in twenty-four hours 
was classified as perfect if the patient was aglycosuric, 
excellent if the output in grams was 10 per cent or less 
than the carbohydrate intake, good if from 10 to 20 
per cent and poor if more than 20 per cent. Thus in 
table 2 we record that only 4 and 6 per cent of the 
cases showed poorly controlled diabetes on the twelfth 
and tenth days respectively, and by our own definition 
96 and 94 per cent, though not perfectly controlled, in 
the majority of instances were well controlled. It was 
also gratifying to note among children largely of the 
underprivileged class and many of whom were in the 
adolescent age group, that only 29 per cent had poorly 
controlled diabetes when they arrived at camp. This 
should be emphasized because some of these girls 
traveled long distances from other states. In fact, the 
homes of the patients were as follows: Massachusetts 
seventy-six, New York fourteen, Rhode Island twelve, 
Connecticut five, New Jersey five, Maine three, New 
Hampshire three, Vermont three, New Brunswick two, 
and Mississippi, Virginia, Georgia, Nebraska, Philip- 
pines, one each. 
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The average blood sugar was studied for age groups 
from 5 to 20 years and it showed an even more favor- 
able state of control because it was nearly normal, 
whether analyzed fasting, at 11 o’clock or at 4 o’clock. 

Fluctuations in the degree of glycosuria did occur. 
Thus, five of our thirteen groups divided according to 
present age showed more sugar in the urine on the 
twelfth than on the tenth day with almost exactly equal 
average diets and doses of insulin. This amounted to 
an excess of 3, 6, 7, 17 and 19 Gm. for each age period. 

Severe hypoglycemic reactions occurred in 15 per 
cent, but 85 per cent showed none or very mild ones. 
Reactions were classified as severe if the patient lost 
consciousness or had convulsive seizures, or nausea 
and vomiting. None required treatment with dextrose 
intravenously ; carbohydrate was administered by mouth 
or epinephrine by subcutaneous injection. The carbo- 
hydrate of the diet in the two week interval exceeded 
200 Gm. in 80 per cent of the cases. The lowest 
prescribed diet was 133 Gm. to a 6 year old, the highest 
264 to an 11 year old child. Desugarization was accom- 
plished in all without undernutrition, with a slight 
increase of average carbohydrate and an almost 
unchanged average dose of insulin. Accuracy of 
regimen, because of the lack of opportunity for dietary 
indiscretions, and timed exercise were great aids in 
therapy. A few children required supplementary doses 
of regular insulin at noon or in the late afternoon. 
This was occasionally administered to twenty-two chil- 
dren, or 14 per cent, in the second week. 

The purpose of the camp as an adjunct to the treat- 
ment of juvenile diabetes is only partly recreational 
but designed largely to serve the child by permitting a 
period of adjustment and training in an environment 
normal for the age, to give relaxation for worried and 
tired parents and to reduce the cost of medical care. 
The Clara Barton Homestead Camp ran ten weeks. It 
could have provided 180 different campers a two weeks 
period of treatment, but special health, economic and 
behavior problems reduced the number to 128 and pro- 
longed their stay. The cost was approximately $5,000, 
of which the Women’s Missionary Association of the 
Universalist Church paid by far the greatest amount, 


TasLe 2.—Control of Diabetes in 123 Girl Campers on the 
Second, Tenth and Twelfth Camp Days, Measured by the 
Ratio of Dextrose Output to Carbohydrate Intake 
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Day of Number of Perfect, Excellent, Good, Poor, 
Observation Girls per Cent perCent perCent per Cent 
Second............ 123 14 $2 25 29 
110 25 49 20 6 
Twelfth........... 107 32 47 17 4 


approximately $2,500 in addition to providing the plant, 
which represents a valuation of perhaps $20,000, the 
Fund for the Study and Care of Diabetes from the 
George F. Baker Clinic $1,500, and the children $1,000. 
This camp unit is one of six where some 250 of our 
children received treatment with similar results during 
the summer of 1938. The medical staff includes a head 
nurse, an assistant nurse, a dietitian, a laboratory tech- 
nician, play supervisors, a housemother, but no physi- 
cian on the grounds. Diets are weighed, charts of the 
hospital type are kept, the amount of sugar excreted in 
twenty-four hours is determined daily by the Sheftel 
method, and capillary blood sugars are done by the 
Folin method. 
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We believe that protamine zinc insulin was successful 
in the treatment of these 123 diabetic girls, controlling 
hyperglycemia and glycosuria even when diets liberal 
in calories and carbohydrates were prescribed. Reac- 
tions of moderate severity occurred in 15 per cent. 
Minor fluctuations of glycosuria occurred. In most 
instances protamine zinc insulin was supplemented by 
a simultaneous and smaller dose of regular insulin 
always before breakfast. In our opinion, camps pro- 
vide a routine life normal for children and are desirable 
and almost necessary for the medical management of 
young diabetic patients in moderate circumstances. 


THE MALE CLIMACTERIC 
AUGUST A. WERNER, M.D. 


Assistant Professor of Internal Medicine, St. Louis University 
School of Medicine 


ST. LOUIS 


It seems reasonable to believe that many if not all 
men pass through a climacteric period somewhat similar 
to that of women, usually in a less severe but perhaps 
more prolonged form. The cessation of menstruation 
in the female at the so-called change of life has been 
tangible evidence for ages that the woman is having 
a decline in her sex function and is approaching the 
end of her child-bearing period. This cessation of 
menstruation in the female, usually called the meno- 
pause, is not the climacteric but represents only visible 
evidence that the woman is having endocrine imbalance. 
The endocrine dysfunction, plus the imbalance of equi- 
librium between the two divisions of the autonomic 
nervous system, with evidence at times of disturbance 
in the psychic centers, is the climacteric. The true 
climacteric is due primarily to decline of function of the 
sex glands. Decline of sex function is not limited to 
women but is also a heritage of all men. With the 
decline of gonadal function in the male there is a 
decrease of potency and libido. However, since libido 
has more of a mental and psychic basis and is to a great 
extent volitional, this factor may be affected to a less 
extent. In many instances the loss of potency and the 
persistence of libido causes many men to consult the 
physician. 

The onset of decline of sex function in men is usually 
later than in women. The average age of onset for 
women is about 40.8 years and for men approximately 
48 to 52 years. Probably a greater number of men 
than women pass through the climacteric without evi- 
dent disturbance. Again, because of the prevalent 
belief that men do not have a climacteric period (which 
has been based on cessation of menstruation in women ) 
the condition has probably been overlooked or ignored 
in men. Cessation of menstruation does not necessarily 
imply complete loss of libido in all women ; neither does 
decrease of gonadal activity or the climacteric in men 
eventuate in total loss of potency, and certainly not of 
libido. That some few men are capable of fertilization 
(production of viable spermatozoa) to the advanced age 
of 80 years and beyond is an accepted fact, but this does 
not militate against the evidence that many men show 
beginning decline of potency at about 50 years of age, 
and during this period in life they have the typical 
climacteric syndrome which is mitigated by treatment 
with male sex hormones. 

To refresh the memory, the symptoms complained of 
by 197 women (fifty-three castrates, ninety-six meno- 
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pause and forty-eight involutional melancholia patients ) 
having deficiency or absence of the ovarian follicular 
hormone are presented in tabular form. 

The climacteric symptoms in men may be classified 
as in women as nervous, circulatory and general in 
distribution. Among the more prominent symptoms 
may be mentioned intense subjective nervousness, defi- 
nite emotional instability characterized by irritability, 
sudden changes in mood, decreased memory and ability 
for mental concentration, decreased interest in the usual 
activities, a desire to be left alone, and depression and 
crying. They may have hot flushes, which may be 
ap ayo by profuse perspiration or be followed by 

chilly sensation. There may be tachycardia and 
salatoetion even while lying in bed and_tachycardia, 
palpitation and dyspnea on moderate effort, vertigo 


Order of Frequency of Symptoms Complained of in 197 Cases 


Order of Frequency of Symptoms Per Cent 
1. Menstrual 99.2 
2. Nervousness, 97.6 
5. Fatigability and 83.7 
6. Depression and crying..........0..ecceeeeeeeee 77.4 
9. Tachycardia, palpitation and dyspnea............ 68.8 
11. Decreased memory and concentration............ 66.8 
16. Occipitocervical aching. 50.6 
21. Vague pains (recorded for involutional melancholia) 77.1 


with or without change of position, scotomas, tinnitus, 
numbness and tingling of the extremities, fatigability 
and disturbed sleep. 

The neurocirculatory symptoms such as hot flushes 
and suddenly increased perspiration, chilly sensations, 
vertigo, scotomas, tachycardia and palpitation, and 
numbness and tingling occur irregularly; they may be 
of frequent occurrence for a few days and then there 
may be a short period of relative freedom, only to 
recur. 

The symptoms which are mental and psychic, such 
as irritability, changes in mood, decreased memory and 
concentration, loss of interest, restlessness and depres- 
sion and crying, are usually more constant. 

The climacteric disturbance may be so severe in some 
men that they become despondent and develop a psy- 
chosis with thoughts of self destruction. It is very 
probable that many men have committed suicide and 
no one could understand the reason for their having 
done so. That men have involutional melancholia can 
be confirmed by psychiatrists, for most institutions 
caring for mental cases have had these patients. 

Recently Miller, Hubert and Hamilton! reported 
treatment of six male patients with testosterone propi- 
onate ; two were adult castrates, two had hypogonadism 
and two apparently had psychic impotence. The doses 
varied from 20 mg. daily to three times weekly and 
were carefully controlled by injections of appropriate 
series of the oily solvent only. In addition to markedly 
diminished sexual libido and inadequate penile erec- 


1, Miller, 
Behavior Changes Following Male 
gee Hypogonadism and Psychic Impotence, Proc. 

Med, 38: 538-540 (May) 1938. 


N. E.; Hubert, Gilbert, and Hamilton, J. B.: Mental and 
ormone Treatment of Adult as- 
Soc. Exper. Biol. 


MALE CLIMACTERIC—WERNER Ay 


tions, these patients, prior to treatment with testosterone 
propionate were disturbed, anxious and broken in 
spirit. They ranged from moderate to severe states 
of mental depression. The four definitely organic cases 
displayed additional symptoms. These patients suffered 
from vasomotor disturbances (hot flushes), such as 
women may experience at the menopause, and mani- 
fested very definite emotional instability characterized 
by sudden uncontrollable shifts in mood, by tendencies 
to break down into tears, by periods of extreme irrita- 
bility and sometimes by sullen anger. They also 
exhibited moderate to extreme degrees of both physical 
and mental fatigability. They complained of difficulties 
in concentration and of general apathy. Adequate 
treatment with testosterone propionate was causally 
associated with remarkable clinical improvement char- 
acterized by a marked increase-in the erectile capacity 
and sensitivity of the penis, in the strength of the sex 
urge and in the capacity to respond with the proper 
emotions not only to intercourse but also to other acts 
such as kissing or embracing. During adequate treat- 
ment the two castrates appeared restored to normal in 
these respects. Also normal sex function and motiva- 
tion were accompanied by great changes in the entire 
mental attitude of all patients. Their previous despon- 
dency gave way to definite elation, which in one psycho- 
genic case (E) tended to wear off. All patients were 
less broken in spirit and were more spontaneous in 
their interests and activity. It is particularly interesting 
to note that additional changes occurred in the organic 
cases which were not observed in those without demon- 
strable hormonal abnormalities. The symptoms listed 
as peculiar to the organic cases were alleviated. They 
exhibited more rational aggressiveness and less irra- 
tional irritability and sullen brooding. Nervousness 
and emotional instability were replaced by greater 
stability and control. Abnormal physical and mental 
fatigability disappeared. Energy and stamina returned. 


REPORT OF CASES 
The following patient was in the male climacteric 
when he consulted me: 


Case 1.—History—W. K., aged 50, married, whose weight 
had been stationary at 160 pounds (73 Kg.) for five years, had 
always had good health and been successful, and his social 
contact had been normal. He had been subjectively nervous for 
several years, which condition had become worse during the last 
three or four years. For seven or eight years he had been 
aware of being excitable and irritable and lately he had been 
mentally depressed and had cried many times for no good reason, 
He had noticed hot flushes occasionally for about eight years; 
these occurred two or three times a month and might last one 
hour. During the past three years he had had a numbness and 
tingling of the extremities even while lying in bed, tachycardia, 
palpitation and dyspnea more than usual on moderate effort, 
easy fatigability, frequent scotomas and vertigo occasionally 
with occipitocervical aching and frontal headaches six or seven 
times a month, which might last from twenty-four to thirty-six 
hours. During the past two years he had had decreased memory 
and ability for mental concentration, and when this was accom- 
panied by the occipitocervical aching his mind seemed hazy and 
fogged. He was fatigued most of the time and had lost interest 
in things. He slept poorly and lay awake from one to three 
hours each night. 

He had measles and pertussis in childhood. In 1930 his 
appendix was removed but he stated that it was normal and 
that he did not get relief from the operation. A hydrocele was 
operated on two years before. 

He had been married three times and had no children. The 
family history was negative as regards the patient. 
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Examination.—His temperature was 98 F. at noon. His 
height was 67 inches (170 cm.) and his weight 153% pounds 
(70 Kg.). His upper and lower measurements and one half 
span were equal at 36 inches. The genitals were normal. There 
were no abnormal physical signs. The pulse rate was 84 and 
the blood pressure 140 systolic, 100 diastolic. 

The hemoglobin was 106 per cent (Sahli). The red cells 
numbered 5,380,000 and the white cells 8,700. There were no 
abnormal blood cells. 

Urinalysis revealed neutral reaction, normal albumin and 
sugar tests and microscopically an occasional leukocyte but no 
casts. 

The basal metabolic rate (two tests) was minus 2.5 per cent 
and minus 4.5 per cent. 

The fluoroscopic examination of the chest, the heart, the 
stomach and the colon gave negative results. 

The diagnosis was male climacteric. 

Treatment and Results—One cc. of testosterone propionate 
(perandren 2) 10 mg. in oil was injected intramuscularly three 
times a week. After four weeks of treatment his subjective 
symptoms had markedly improved and he remarked that the 
depressed feeling was gone and he felt cheerful. He was treated 
for three months and his symptoms disappeared. After he had 
discontinued treatment for three months the symptoms began to 
return. 


The following patient is a partial castrate with 
atrophy of the remaining testicle: 

Case 2.—History—W. C. H., aged 42, married, stated that 
his sexual development was normal except for a left inguinal 
hernia, which was operated on in 1913. This was almost imme- 
diately followed by a hydrocele on that side. The hydrocele was 
then operated on and the left testicle atrophied. In 1927 a right 
herniotomy was done and the surgeon removed the left testicle 
because it was atrophied. The hernia on the right side recurred 
and he was again operated on for this. The day following the 
last operation the testicle was greatly swollen and painful, and 
since then he had lost the function of this gland. 

For six weeks following the last operation he had decline of 
sexual potency to complete loss. He had sexual desire but had 
no erection for several months until he was treated, as will be 
described. With this loss of testicular function he became 
intensely nervous subjectively and had hot flushes almost every 
hour, which were accompanied by profuse perspiration. He was 
depressed and cried frequently for no reason. His memory and 
ability for mental concentration were decreased. He was restless 
and was ill at ease and worried. During the past three months 
he had had fatigability and a dull frontal headache each after- 
noon, which persisted until after he retired. 

He was married and had a grown son and Ccaughter. 

Examination —His height was 69 inches (175 cm.) and his 
weight 183 pounds (83 Kg.). His pulse rate was 76 per minute 
and the blood pressure was 130/80. The patient appeared to be 
ten years older than his age. There were no abnormal physical 
signs except the genital condition. The left testicle was absent ; 
the right testicle was moderately decreased in size and its 
consistency was very hard. The epididymis was shrunken, hard 
and sclerosed. 

The blood and urine were normal. 

The diagnosis was castrate, left side; testicular atrophy, right 
side 

Treatment and Result—The patient was given injections of 
testosterone propionate (perandren) 10 mg. in oi! intramuscularly 
three times a week during the first month, twice a week the 
second month and once a week the third month. After the third 
injection he had an erection and coitus with an orgasm. He had 
not had an erection for nine months previous to this time. On 
a dosage of three injections a week during the first month he 
had three to four erections each week. 

During the second month on a 10 mg. dose twice a week the 
erections occurred only once a week. During the third month on 
a 10 mg. dose once a week he had no more erections, 

During the first month of treatment, on a dosage of 10 mg. 
three times a week, all his subjective symptoms disappeared. It 


2. Mr. Robert C. Mautner and the Ciba Company, Summit, N, J., 
supplied the testosterone propionate used. 
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requires three injections weekly to maintain him at normal. 
After the third month he discontinued treatment and quickly 
reverted to his original condition, both physically and sub- 
jectively. 

COMMENT 

Patient 1 had the symptoms complained of by women 
in the climacteric. These symptoms were relieved by 
injections of testosterone propionate and his interest 
in normal activities returned. 

Patient 2 is a unilateral castrate with atrophy of the 
remaining testicle following a herniotomy. He had the 
same symptoms that are complained of by female 
castrates, with loss of sex function. His subjective 
symptoms were relieved, a cheerful attitude returned 
and the function of the erectile tissue of the genitals was 
restored as long as he received adequate doses of 
testosterone propionate. 


CONCLUSIONS 

1. It is evident that (some) men develop a typical 
climacteric syndrome at about the age of 50. It is 
reasonable to believe that with decline of gonadal func- 
tion this should occur in men. 

2. Testosterone propionate relieved the subjective 
symptoms in two male patients and restored the func- 
tion of erectile tissue in the male sex organs of a 
castrate. 

404 Humboldt Building. 
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Many contradictory opinions and results regarding 
the ability of malaria to provoke nonspecific, positive 
reactions with both the complement fixation and the 
flocculation test for syphilis have found their way into 
the literature. Lloyd and Mitra! summarized the 
reports on the question of falsely positive reactions 
which had been published up to the time they wrote, 
and they added data on eighty-five cases of their own. 
They believe that there is no evidence that malaria 
causes positive serologic reactions with modern tech- 
nics. In a subsequent publication the senior author ” 
of the former paper expressed the opinion that “the 
occurrence of positive reactions in malaria is partly a 
question of technic and partly a question of concomitant 
syphilis it is only with very sensitive technics 
that a positive Wassermann will be obtained in malaria 
and even then the reaction is weak ”  Kolmer * 
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State mes 5 Health and the Florida State Hospital. 
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stated that in his experience malaria, among other infec- 
tions, had no influence per se on the Wassermann reac- 
tion, although the serums in acute febrile diseases might 
become somewhat more anticomplementary than usual. 
In a subsequent paper he * reported uniformly negative 
reactions in nonsyphilitic patients with tertian and 
estivo-autumnal malaria and stated “I am of the firm 
belief that the serums of nonsyphilitic malarial patients 
do not yield falsely positive reactions with my new 
method, even when the blood is drawn just before, 
during or after a paroxysm of chills and fever.” Of 
interest in this connection are the results of an extensive 
study * conducted under the sponsorship of the United 
States Public Health Service. Specimens of serums 


1—Nonsyphilitic Patients with Malaria Examined 
for Reaction to Serologic Test for Syphilis 


TABLE 


Firs 
Positive 

Sero- Days 

Days from Dura- Termi- logic from 

Inoculation to tion nation Test, First 

Type f of Clini- Days to Last 

of First Clinical cal After Posi- 

Infee- Para- First Attack, Activ- Inocu- tive 

Case Sex Age tion* sites Fever Days  ityt lation ‘Test 

Series 1 
268 ref 30 13 41 Ss 17 33 
270 rod 31 Vv 12 ll 39 Ss 26 26 
273 2 22 Vv il 12 31 S 18 1y 
274 g 30 Vv ll ll 46 S 21 18 
276 é 23 Vv ll 13 12 S 29 3 
278 47 Vv 16 18 s 
280 2 37 V 12 14 45 Ss 23 “$2 
284 rofl 21 Vv 16 7 37 S 32 ll 
286 fof 24 V 16 17 Q 21 29 
271- V and 
1126 fof 21 F ll 12 72 Q 17 66 
277- V and 
1128 rofl 60 F ll 13 16 Q 35 ll 
1127 roi 24 F ll 12 17 Q 12 19 
1129 Y 41 F ll 12 Q 16 27 
1150 rot 23 F 10 12 62 Q 5 54 
1133 2 46 F 18 13 d Ss 23 8 
1137 i) 28 F 1l 12 16 Ss 14 43 
285 J 14 (V) Malaria did not develop 0 0 
287 es 26 (V) Malaria did not develop 0 0 
288 rol 20 (V) Malaria did not develop ll 32 
1136 Q 30 (F) Malaria did not develop 30 ot) 
Series 2 

304 g 18 Vv 10 ll 7 Q 24 43 
306 2s Vv ll 14 59 Ss 20 36 
308 9 28 Vv ll 10 11 S 20 19 
23 F ll 16 40 Ss 28 54 
1151 Vv 15 20 34 S 24 29 
1147 re 25 F ll 12 8 s 97 22 
1148 F 11 12 S 20 43 
1149 fad 23 F ll 10 28 S 20 8 
110 Jd 31 F 9 10 34 Ss 27 11 
5 7 23 (V) Malaria did not develop 0 0 
807 ° $2 (V) Malaria did not develop 0 0 
14 (V) Uninoculated 0 0 


*V = vivax 


a t S = spontaneous 
F = faleiparum inin 


Q = quinine 


from nonsyphilitic persons with malaria or other dis- 
eases were distributed to a number of serologists who 
performed Wassermann or Kahn tests. Kolmer’s 
laboratory reported positive Wassermann reactions for 
19.4 per cent of the specimens obtained from patients 
with malaria. In the four laboratories in which these 
complement fixation tests were done the percentage of 
positive results for the malaria patients ranged from 
&.6 to 20.6. Hazen and his associates * obtained posi- 
tive results in 8 per cent of tests on 266 patients with 
malaria, presumably nonsyphilitic, and noted a higher 
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proportion of positive reactions among females, particu- 
larly among those under the age of 10 years and from 
60 to 69 years of age. 

Other authors, namely Taussig and Orgel,’ who cite 
the nonspecific results of a number of observers as vary- 
ing from 4.9 to 80 per cent, Curth,’ and Wilson and 
Levin,® who report one instance of a positive comple- 
ment fixation on the cerebrospinal fluid in malaria, 
have also found various proportions of falsely positive 
reactions from malarial blood. On the other hand, 
Needles,’® Menk,™ Greer and Heinemann had the 
opposite experience. Saunders and Turner™ also 
concluded that malaria does not cause fixation of com- 
plement with the method they used but that it might 
act as a provocative agent to raise a low titer reagin 
to the complement fixation threshold. 

The present study was undertaken in an attempt to 
clarify this confusing situation by a new approach, 
utilizing the opportunity presented by a decision to 
administer malaria therapy to a group of nonsyphilitic 
patients with functional psychoses. This permitted the 
systematic observations to be described and provided a 
restricted, although small, population. 

The patients included in the study were divided 
into two series, in both of which there were persons 
who had malaria and nonmalarial controls. Table 1 
presents pertinent data on all the patients. In all but 
two instances the histories of the patients, when obtain- 
able, were negative for previous syphilitic infection. 
Two patients (270 and 1147) stated that they had had 
genital lesions that had not been treated. Physical 
examination failed to reveal evidence of syphilis in any 
of the patients. Moreover, routine serologic examina- 
tion of the blood and spinal fluid made on all of them 
on admission to the hospital had given negative results. 


FIRST SERIES 

The first study group was composed of twenty per- 
sons. Nine of these were inoculated with Plasmodium 
vivax, two with Plasmodium falciparum and _ the 
remaining nine with the two species simultaneously. 
All inoculations were made with infected mosquitoes 
between May 5 and June 21, 1937. Specimens of 
serum to serve as controls were withdrawn from each 
patient prior to the first recognition of parasites in the 
peripheral blood; from two to four samples of serum 
were secured from each before inoculation. Subse- 
quent specimens were taken at semiweekly intervals 
throughout the course of the malarial attack and until 
the results were negative. The Wassermann tests and 
some of the Kahn tests were performed by Mr. R. E. 
Morgan in the laboratory of the Florida State Hospital ; 
the remaining Kahn tests were done in the branch lab- 
oratory of the State Board of Health at Tallahassee 
through the cooperation of Miss Estelle Bryan. The 
antigen used in this series of Wassermann tests was an 
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alcoholic extract of beef heart fortified with 0.4 per cent 
cholesterol as furnished by Mulford Colloid Labora- 
tories. The complement was titrated prior to per- 
formance of the test. A preliminary incubation period 
of thirty minutes at 37 C. before the addition of the 
hemolytic system was followed by one hour’s incuba- 
tion at 37 C. In the case of the Kahn tests the standard 
antigen was employed. In the tests performed at the 
hospital the standard Kahn antigen used was that sup- 
plied by the Digestive Ferments Company. The 
central laboratory of the Florida State Board of Health 
prepares its own antigen, which is standardized in 
Kahn’s laboratory. 
SECOND SERIES 

The second group comprised ten inoculated persons 
and one uninoculated control. In the control (case 285 
of the first series), clinical malaria had failed to develop 
following inoculation. Five of these patients were 
inoculated with P. falciparum and five with P. vivax. 
Two of the vivax inoculations were unsuceessful. One 
of the patients inoculated with P. falciparum (313- 
1151) was reinoculated with P. vivax while convales- 
cing from a falciparum infection. This patient’s clinical 
experience, therefore, has been classified statistically as 
two separate attacks, one of falciparum and one of 
vivax, making a total of nine infections in series 2. As 
in the previous series, these patients were all inoculated 
with infected mosquitoes, the inoculations taking place 
between Nov. 19 and Nov. 23, 1937. The serologic 
tests in this group were carried out in the laboratories 
of the Georgia State Board of Health, Atlanta, through 
the collaboration of Dr. T. F. Sellers, director, and 
differed from the previous run in that the presumptive 
Kahn test was done in addition to the Wassermann and 
standard Kahn tests. The Kahn tests in this series 
were performed as outlined by Dr. Kahn, and the anti- 
gens used were standardized in his laboratory. The 
complement fixation technic employed was a three tube 
Kolmer modification in which 10 units of the latter’s 
cholesterolized antigen was used. Two full units of 
guinea pig complement was used, and both amboceptor 
and complement were titrated prior to use. Primary 
incubation was carried out for from fourteen to eighteen 
hours at 6 to 8 C. followed by from ten to fifteen min- 
utes at 37 C. The hemolytic system was then added, 
and incubation at 37 C. was continued until ten minutes 
after the negative controls showed complete hemolysis. 

Prior to inoculation, from five to eleven specimens 
of serum were obtained from each patient in this series. 
Following inoculation, specimens were collected at 
semiweekly intervals until three completely negative 
results were reported for each patient. 

In addition to these tests a duplicate specimen of 
serum from each of two patients (304 and 1147) in 
series 2 was frozen and stored at about —7 C. in a 
freezing chamber each time blood was taken from these 
persons for current examination. The specimens were 
finally sent to the laboratory in the frozen state and 
tested simultaneously. 

RESULTS 

It will be noted in table 1 that double infections 
developed in only two (271-1126 and 277-1128) of the 
nine doubly inoculated patients in series 1. The nature 
of these infections has been described in another publi- 
cation.'> Three of the nine experienced vivax attacks 
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TaBLe 2.—Results of Serologic Tests for Syphilis in Relation 
to Malarial Activity 


Stage of Attack When Specimen Secured 


After Malarial 
During Attack 
& Before _Ineu- During ~ Results 
 Inocu- bation Malarial 0-14 Over from All 
° lation Period Attack Days 14Days Stages 
z B No. No. No. No. No. No. No. No. No. No. Posi-Nega- 
Oo Pos. Neg. Pos. Neg. Pos. Neg. Pos. Neg. Pos. Neg. tive tive Total 
Series 1 
28 W 0 1 0 1 19 
K 0 3 0 4 9 9 1 5 60 5 10 «(25 35 
274 W 0 1 0 2 5 6 0 3 5 12 17 
276 W oO 1° O 1 0 2 3 1 3 5 § 
K 0 1 0 4 0 6 2 4 ; zB. 
278 W 0 1 0 5 12 3 oe 12 9 21 
20 W oO 1 0 3 5 9 1 5 14 19 
K 0 2 90 4 4 17 0 1 4 24 28 
234 W 0 2 0 4 3 5 3 11 14 
k 0 2 0 6 1 13 1 21 22 
26 W 2 0 4 7 7 15 
271- WO 1 0 1 16 3. a 16 6 22 
1125 0 2 4 12 21 0 12 29 
277- WO 1 0 1 0 5 1 2 1 } 2 12 14 
112: K 0 1 0 4 0 10 8360 € 0 0 % 26 
1127 W oO 1 0 1 3 0 1 0 4 2 6 
1129 W 1 0 1 3 3 18 21 
K 0 2 0 4 
1188 W 01 0 $4 2. 
1187 W 01 0 8 2 8 16 
kK 0 1 0 4 2 5 rs) 1 1 7 8 18 
235 W 0 2 © 6 Malaria did not develop 0 s 8 
° K 0 2 0 W e 8: 3 
237 W 2 Malaria did not develop o 
K 2 0 0 16 16 
28 W 0 2 #4. 8 Malaria did not develop 4 0 WM 
11:36 W 0 1 2 12 Malaria did not develop ee Se 
Series 2 
34 W O 2 0 4 0 6 1 5 o Ww 1 37 38 
PK @ 2 0 4 0 
SK v 1 0 4 0 5 ss) 3 3 15 8 23 36 
306 W OO ee ee 8 7 0 3 0 1 8 17 25 
PK 0 2 0 8 W 
SK 1 90 38 Ww & 
38 W O 3 0 1 0 4 0 3 0 5 0 16 16 
PK 0 4 1 3 4 1 3 6 10 16 
SK 0 1 0 1 1 
151 W 0 4 0 3 5 5 60 2 0 383 5 17 22 
PK 0 3 0 3 9 
ea ee ee ae 3 7 0 4 0 1 3 2 15 
1147 W 0 4 0 5 0 4 4 3 5 4 9 20 29 
PK 0 4 0 6 0 9 2 
SK 0 3 5 0 4 ® 
148 W 4 0 @ 1 1 
PK 0 ve ee 5 6 1 1 0 2 6 14 20 
SK 0 3 0 4 3 18 21 
1149 WO Sete ae 0 7 0 4 0 1 0 18 18 
PK 0 3 0 3 3 3 0 1 0 1 3 14 17 
1150 W 0 4 am 4 4 0 4 4 14 18 
PK 0 3 0 2 4 6 0 4 ee ee 
SK 0 2 0 2 3 7 0 4 3 15 18 
3065 W 0 8 =O 17 Malaria did not 0 
PK 0 2 01 o 
SK 0 1 0 16 0 17 i7 
307 W 3 17 Malaria did not develop 
SK 0 1 00 8 
25 W 0 1 © 22 Uninoculated 0 23 
PE 1 @® 2 
SK 0 1 0 2 


Sean K = Kahn, PK = Presumptive Kahn, SK = Stand- 
Kahn 
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alone, which together with the six other successful vivax 
inoculations in this series provided nine infections with 
that species. In the remaining four doubly inoculated 
persons the infections were predominantly falciparum, 
bringing the total of falciparum attacks up to five. In 
series 2, patient 313-1151 was inoculated successively 
with P. falciparum and P. vivax, and there were in 
addition three single vivax and four falciparum 
infections, 

In four persons (285, 287, 288 and 1136) in the 
first series clinical malaria failed to develop, and no 
malarial parasites were observed in their blood at any 
time. Of these, one (288) showed four positive Was- 
sermann reactions. Another (1136) exhibited two 
positive Wassermann reactions, one anticomplementary 
specimen and one positive Kahn reaction. In case 288, 
an elevation of the temperature to 38.3 C. (100.9 F.) 
was observed two days after the first positive serologic 


reaction. No possible explanation other than a hook- 
POSITIVE SEROLOGIC REACTIONS 
BEFORE ING| DURING MALARIAL ATTACK R ATTACK 
INOCU- acertaes 0-14 | 15-28 | 29-42| OVER | 0-I4 | OVER 
LAT RIOD] DAYS | DAYS | DAYS |42 DAYS| DAYS |I4 DAYS' 
70 
be 
60L 
sol 
\ 
40L 
\ 
30L 
201. = 
1OL 


Positive serologic reactions with each type of test. Solid line, Wasser- 
mann; broken line, presumptive Kahn; dots and dashes, standard Kahn, 


worm infection. was discoverable. The other person 
(1136) experienced no elevation of temperature, but a 
diagnosis of tubo-ovarian disease had been made. While 
these conditions may have had no significance, they 
were the only infections found in the two persons 
exhibiting positive serologic reactions. 

In the second series were two persons (305 and 307) 
in whom malaria did not develop, and one uninoculated 
person (285 of the first series) was included to serve 
as a negative control. None of these three patients 
showed positive reactions or malarial parasites at any 
time during the period of observation. April 19, 1938, 
however, patient 285 experienced a rigor. Smears 
prepared from his peripheral blood on April 22, when 
he first came to the attention of the malaria therapy 
service, proved to contain P. vivax. The clinical course 
was pure tertian. It seems likely that this patient’s 
infection resulted from his inoculation of June 21, 
1937. This would mean an incubation period of more 
than ten lunar months, which is new in our experience. 
Wassermann, presumptive Kahn and standard Kahn 
tests were performed on his serum April 22. The com- 
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plement fixation test was doubtful, but both of the Kahn 
reactions were strongly positive. These positive sero- 
logic reactions obtained from a person in whom malaria 
developed and who had had so many negative control 
reactions previously serve to corroborate our other 
observations. 

As may be further noted in table 1, the incubation 
periods (terminated by the first recognition of parasites 
in thick blood films) observed for the twenty-five 
malarial infections ranged from nine to sixteen days. 
In fifteen cases it was eleven days. In nine each of the 
vivax and falciparum cases it fell within the first twelve 
days. The initial fever was observed to occur on the 
tenth to the twentieth day after inoculation, with the 
greatest incidence on the twelfth day (eight cases). 

In table 2 are presented the number of positive and 
negative serologic results observed in each case. These 
results are further classified according to the type of 
test and in relation to the stages of the malarial infec- 
tion. The four divisions selected for the latter purpose 
are, as will be seen in the table, (1) before inoculation, 
(2) during the incubation period, (3) during the 
malarial attack (terminated by the final paroxysm or 
elevation of the temperature to at least 37.8 C. and (4) 
after the malarial attack. It should be remarked that 
the results in case 313-1151 in series 2 have been listed 
separately for each infection, namely those for the 
falciparum infection under case 1151 and those for the 
succeeding vivax attack under case 313. The second 
attack in this instance followed so closely on the first 
that it was not possible to present complete data for it 
in the table. The results obtained for the persons who 
were not inoculated or in whom malaria did not develop 
are placed for convenience under the column headings 
“before inoculation” or “during incubation period.” 

It will be observed that in each of the twenty-five 
attacks in both series positive serologic reactions were 
obtained on at least two occasions at some time during 
the course of the malarial infection. 

It will also be noted that no specimen obtained prior 
to the time of inoculation yielded a positive result ; 
thus the observations made on admission in all the cases 
were substantiated. During the incubation period, as 
table 2 further shows, each of two patients (278 and 
1130) exhibited one positive reaction. In the former 
case the Kahn reaction was positive twelve days after 
inoculation, although it was not until four days later 
that parasites were first observed. Between the first 
and subsequent positive reactions, a period of fourteen 
days, three negative Wassermann and five negative Kahn 
reactions were obtained. In case 1130 the first positive 
Wassermann was noted five days after inoculation and 
five days prior to the first appearance of parasites. This 
result, however, was followed by five consecutive posi- 
tive reactions to the complement fixation test. In 
addition to these two patients, one other (268) showed 
one doubtful Wassermann reaction ten days after inocu- 
lation and one day before the first detection of parasites. 
The four subsequent Wassermann reactions in this 
instance were positive. 

It is apparent that considerable variation existed 
among these cases with reference to the incidence of 
positive reactions as well as in the distribution of the 
latter in relation to the stage of the malarial infection. 
In series 1 there were two patients (1127 and 277-1128) 
who at no time throughout the course of the infection 
gave a positive Kahn reaction. One of these (1127), 
however, did give 100 per cent positive Wassermann 
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reactions during the attack. There was no instance of 
100 per cent negative Wassermann reactions in this 
series. In series 2 there were two persons (308 and 
1149) who failed to exhibit a single positive Wasser- 
mann reaction but none showing totally negative Kahn 
reactions.. 

As may be seen in table 2, there were in all four 
persons (276, 277-1128, 304 and 1147 ) who failed to 
show positive serologic reactions prior to the conclusions 
of the malarial attack. In two of these (277-1128 and 
304) it had been necessary to terminate the attack 
because of the development of an intercurrent infection. 
The clinical duration of the plasmodial infection in the 
other two had been relatively short (twelve days in 
case 276 and eight days in case 1147). 

In nineteen of the twenty-five attacks studied, the 
first positive reactions were encountered some time 
during the febrile phase of the disease. The first posi- 
tive reactions varied, however, in their time of appear- 
ance from the day of onset to seventeen days after the 
initiation of clinical activity. It may be determined 
from table 1 that in seventeen of the nineteen, or 68 
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results from the first to the last positive reaction with 
one or more tests. Six patients of the first series 
exhibited consistency with the Wassermann reaction 
and one of these with the standard Kahn as well. In 
the second group, eight patients showed regularity in 
serologic positivity with the complement fixation (three 
cases), presumptive Kahn (six cases) and standard 
Kahn tests (four cases). The remaining patients of the 
two series presented doubtful and negative results inter- 
spersed among the positive reactions. In some of the 
latter cases the appearance of intervening negative or 
doubtful results appeared to be associated with a brief 
subsidence of the paroxysms, which frequently occurs in 
the course of the clinical attack, but in the majority of 
the serologic irregularities no such relationship was 
demonstrable. Alterations in the parasite density were 
considered as a potential factor, but here again the 
association was not constant. In many instances no 
possible cause, and certainly no constant factor, was 
apparent. 

With further reference to the period from the first 
to the last positive serologic reaction there were observed 


TABLE 3.—Results of Serologic Tests for Syphilis in Relation to Malarial Activity 


After Termination of 


During During Period of Malarial Attack Clinical Activity 
m Inoculation Per 0-14 Days 15-28 Days 29-42 Days Over 42 Days 0-28 Days Over 28 Days 
> > > > > > > 
tested 146 0 64 2 25 6 813 MW 12 8 66.6 10 #5 6 2 
specimens W 18 0 OO 33 #1 33 22 44 5 33 622 39 6 4 2 9 89 2 9 41 23 #4 «174 
tested SK 292 06 1 15 06 £2 825 6 8&8 3.7 
ries 
Patientstested 9 0 0 9 O 0 9 6 66.6 6 5 8838.4 5 4 8 2 1 5&0 9 5 655.5 6 4 6646 
7 0060 8 0 0 34 6 Mh 68 838 5 0 56 5 8.8 
specimens PK 22 0 0 2% 90 0 34 «688.2 1 10 666 5 1 2 44617 #887 
tested SK 4 0 0 2 0 3 KC 6&6 5 0 “4 9 04 6 6 105 


* W = Wassermann, PK = Presumptive Kahn, SK = Standard Kahn. 


per cent of all twenty-five infections, initial positive 
reactions were exhibited during the first two weeks of 
the paroxysmal stage. 

Referring again to table 1, it is seen that there was 
considerable difference in the length of the interval 
between inoculation and the appearance of the first 
serologic reaction among the persons in the first series 
and less variation among those of the second series. 
Nevertheless the average duration of this “‘seronegative”’ 
period was twenty and 22.8 days, respectively, in the 
two groups. Seventy-two per cent of the positive reac- 
tions in the twenty-five persons experiencing attacks 
of malaria made their first appearance during the third 
and fourth weeks after inoculation. It is noticeable 
that our patients, having reached the “seropositive” 
state, marked by the appearance of the first positive test, 
showed a wide divergence in the duration of the interval 
from the first to the last positive serologic reaction. 
This period varied from eight to sixty-six days in dura- 
tion, the average length being twenty-nine days. It 
was less than three weeks in 40 per cent of the attacks, 
more than three weeks in 60 per cent, more than four 
weeks in about half and more than five weeks in 32 
per cent. 

It may be remarked here that there was a considerable 
degree of irregularity in the serologic positivity among 
these infections during the “seropositive” period. In 
all, only fourteen persons showed consistently positive 


during that time, in all, 320 positive and 307 negative 
reactions. These positive and negative reactions were 
considered in relation to the duration of clinical activity 
in the twenty-five cases, which was divided into that of 
twenty-eight days or less and that of more than twenty- 
eight days. In this way a four square table was con- 
structed for each type of test. It was found that the 
positive results from the Wassermann test «atone 
increased significantly (chi square, 9.9) with prolonged 
clinical activity. 

In some instances the paroxysms terminated before 
the patient became seronegative, while in other instances 
the patients became seronegative before the termina- 
tion of the paroxysms. These contradictory occurrences 
were divided about equally, although in a few cases 
the administration of quinine had apparently shortened 
the clinical course. 

Table 3, which was prepared to supplement the data 
given in table 2, shows the total percentage of positive 
results obtained with each type of test during the differ- 
ent stages of the infection. The accompanying chart 
presents the same data in graphic form, combining the 
results obtained in the two groups. It is apparent that 
in both series the greatest proportion of positive reac- 
tions from each test occurred during the second two 
weeks of clinical activity. In the first series the seconds 
greatest proportion occurred during the first two weeks 
and in the second series during the third two weeks of 
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that stage of the infection. The increase in the per- 
centage of positive reactions noted during the first two 
weeks following the active phase of the disease is no 
doubt due in part to the patients who did not exhibit 
positive serologic reactions until after the paroxysms 
ceased. 

The chronologic relation of each positive serum reac- 
tion (all tests) to the nearest paroxysm has been deter- 
mined and presented in table 5. Each serologic result 
was classified according to (1) the number of days by 
which it preceded the first paroxysm of the attack, 
(2) whether it occurred on the same day as a paroxysm 
or (3) the number of days by which it followed the 
immediately preceding paroxysm. The results of this 
classification were then divided into seven day intervals. 
The percentage of positive reactions for each group is 
recorded. It will be noted that during the week pre- 
ceding the clinical onset the positive specimens formed 
only 5.1 per cent of those collected in that period, 
while in the case of the specimens obtained on the same 
day as a paroxysm the incidence of positive reactions 
rose to 35.5 per cent. During the days subsequent to 
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tions were exhibited by 20.4 per cent of all specimens 
secured from falciparum-infected patients. 

It will also be noted in table 4 that the males con- 
tributed the greater proportion of positive Wassermann 
reactions during the attack but that the females exhibited 
relatively more positive Kahn reactions as well as total 
positive reactions. Following cessation of the attack, 
the males showed a greater percentage of positive 
Wassermann reactions and of total positive reactions. 
Of all specimens of serum secured from males, 22.7 
per cent gave positive reactions whereas of those from 
females 28.7 gave positive reactions. It is apparent 
that the lower age group (those up to 35 years) con- 
sistently exhibited proportionately more positive results 
both during and after the attack. The same group 
showed 26.8 per cent positive reactions among the total 
tests on their serums, as against 18.3 per cent of posi- 
tive reactions for the group whose ages exceeded 35. 

All positive serologic reactions obtained with each 
of the three tests were considered in relation to the 
duration of the clinical attack of malaria. For this 
purpose the latter were divided into two groups, namely 


Taste 4.—Percentage of Positive Serologic Reactions by Stage of Infections in Relation to Plasmodial Species, Sex and Age 
of Patients 


Before Attack During After Totals: All Tests 


No. Type of Test* Type of Test Type of Tes ae ~ 

of - A— No. No. Per Cent 

Class Cases Ww PK SK All Ww PK K All Ww PK Sk All Tested Positive Positive 
ediuekwas 13 0 0 15 0.7 51.7 55.6 $2.4 41.7 1.2 37. ll 15.5 775 187 24,1 
Faleiparum. 10 2.1 0 0 0.7 28.7 48.8 15.7 25.5 17 23.2 6.1 15.3 704 114 16.2 
Bdeihseses 1.7 0 0 0.6 45.4 35 20.1 30.2 29.1 45.6 17 28 752 171 22.7 
Female......... 0 0 2.3 0.9 42.8 69 1.4 40.2 15.4 52.4 17.3 23.2 557 160 28.7 
Up to 35 years.. 2 1.2 0 0 0.4 47.6 51.9 22 38.3 24.5 47.4 19 27.7 1,069 286 26.8 
Over 35 years... 5 0 0 5.3 1.9 34.4 0 19.4 25.3 18.2 0 0 7.7 240 44 18.3 


* W = Wassermann, PK = Presumptive Kahn, SK = Standard Kahn. 


the last previous paroxysm this proportion continued 
to rise until a maximum of 52 cent positive speci- 
mens were collected during the third week. After the 
third week the positive results fell rather rapidly to the 
low point of 8.3 per cent, observed during the sixth 
and seventh weeks. 

The proportion of positive serologic reactions in these 
persons was studied for possible correlation with the 
species of plasmodium involved and the sex and age 


TaBLe 5.—Positive and Negative Serologic Results in Relation 
to Individual Paroxysms 


Simul- 
taneous Interval in Weeks Following Last 
with Previous Paroxysm 


Type of Result Weeks ysms 1 2 8 4 5 6 7. 
Positive............. 2 162 65 35 27 8 3 1 1 
» , ARs 39 457 163 81 52 32 19 1 12 
Per cent positive.... 5.1 35.5 39.8 43.2 519 2 158 83 83 


of the patients ; the results are shown in table 4. This 
revealed that during the attack the cases of vivax infec- 
tions exhibited the greater percentage of positive reac- 
tions with the Wassermann and standard Kahn tests; 
but with the presumptive Kahn test the greater propor- 
tion of positive reactions was found in the falciparum 
cases. Following the malarial attack, the falciparum 
infections contributed the larger percentage of positive 
Wassermann reactions, whereas the positive reactions 
with the two Kahn tests were found in relatively greater 
wumbers among the attacks due to P. vivax. Of all 
specimens obtained from persons with vivax infections, 
28.1 per cent gave positive reactions, while such reac- 


those lasting twenty-eight days or less and those lasting 
more than twenty-eight days. It was found that only 
in the case of the Wassermann test did the incidence 
of positive reactions vary directly to a significant degree 
(chi square, 13) with the clinical duration of the attack. 

The cerebrospinal fluid was examined in four cases 
during the active phase of the malarial attack. One of 
these (271-1126, on the fifteenth day of the disease) 
showed a strongly positive Wassermann reaction, a 
normal colloidal gold reaction and a leukocyte count of 
28 per cubic millimeter. Prior to the induction of 
malarial therapy the serologic reaction of this patient’s 
cerebrospinal fluid had been completely negative (5 
leukocytes per cubic millimeter). Unfortunately a 
specimen was not obtained following recovery because 
of the patient’s unexpectedly early parole from the 
institution. 

In comparing the results obtained on the frozen 
duplicate serums simultaneously examined from patients 
304 and 1147 with those on the unfrozen specimens 
currently examined, some differences were noted. In 
case 304 the unfrozen specimens showed positive pre- 
sumptive Kahn reactions considerably longer than the 
frozen ones, but one of the latter provided the only 
positive Wassermann reaction obtained from that indi- 
vidual. The serum of the other patient (1147) yielded 
fewer positive presumptive Kahn reactions in the case 
of the frozen specimens, but otherwise the difference 
was not marked. 

COMMENT 

That malarial infections may influence, even pro- 
foundly, the reaction of the serologic tests for syphilis 
can scarcely be doubted. The systematic observations 
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on the Kahn and Wassermann tests as carried out on 
our series of nonsyphilitic patients showed that all in 
whom a clinical attack of malaria developed exhibited 
positive results at some time during the course of the 
infection. That such results ought to be attributed to 
coincident syphilis, as suggested by some authors, does 
not appear to be reasonable. The negative results 
obtained in our cases both prior and subsequent to the 
positive results, together with the absence of any clin- 
ical evidence of syphilis, would support our contention, 
and the range in sensitivity of the serologic reactions 
which obtained in this study appears to add weight to 
our positive resuits. It is realized that a positive reac- 
tion with the presumptive Kahn test does not necessarily 
mean the presence of a syphilitic infection; it is more 
sensitive than the standard test and serves as a check 
on the latter as well as to establish the absence of 
syphilis in the case of a negative result. Nevertheless 
it was felt that it would be oi interest to include in this 
paper the results obtained with the presumptive test. 
One might have expected the Wassermann test as per- 
formed on specimens in series 2 to be more sensitive 
than as carried out in series 1. The results, however, 
did not indicate this. 

In view of the results observed in the present study 
it seems quite probable that one factor contributing 
toward the conflicting results recorded in the literature 
may well be the stage of the infections at which the 
samples of serums were collected by various workers. 
Noteworthy in this connection is the irregularity in 
the time of appearance of the first positive serologic 
reaction observed in our cases and the interspersion of 
negative reactions among the positive. 

It is possible that the maximum frequency of posi- 
tive results noted during the third week following 
paroxysms (table 5). may have some. significance with 
regard to the mechanism of falsely positive reactions. 
Similarly, the partial duplication of a paretic serologic 
reaction in a spinal. fluid may. have-some significance 
in view. ef the therapeutic value of malaria in dementia 
paralytica. Our data do not offer any explanation of 
these obscure observations. 

Perhaps the.most important question. brought out by 
these results is that of how. much reliance to place on 
positive serologic reactions obtained: in an endemically 
malarious area. In our opinion it is of greatest impor- 


’ tance that malaria be ruled out before such positive 


results are accepted. Emphasis is lent to this by reason 
of the positive reactions observed for variable periods 
in a number of cases after the cessation of clinical 
activity. In all but one instance in which this occurred 
parasites were still detectable in the blood smears. In 
this one case an intercurrent nephritis had developed, 
and it cannot be determined from our data just how 
much influence this condition may have exerted even 
for some time after the termination of the malarial 
infection by means of quinine. It is not unlikely that a 
certain number of patients in malarious areas have been 
treated for syphilis on the basis of positive serologic 
reactions alone, when the latter were in fact due to 
malarial infection. 
SUMMARY 

A systematic study of the Wassermann and Kahn 
reactions was made before, during and after twenty- 
five naturally induced attacks of malaria in nonsyphilitic 
patients. Positive reactions were obtained in every 
case in which malaria developed clinically. ‘Two cases 
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and extended beyond four weeks in 48 per cent. 
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showed no positive results from the complement fixa- 
tion tests and two others showed no positive Kahn 
reactions. 

There was an instance of malaria provoking positive 
serologic reactions and a considerably increased cell 
count in the cerebrospina! fluid. 

Seventy-two per cent of the positive reactions made 
their first appearance during the third and fourth weeks 
following inoculation. The first positive reactions were 
observed both before and after the period of clinical 
activity in a few instances, but in 68 per cent of the 
attacks they occurred within the first two weeks of the 
febrile period. The duration of the “seropositive” 
period exceeded three weeks in 60 per cent of the cases 
Dur- 
ing this time 320 positive and 307 negative serologic 
reactions were obtained. 

When the results from all tests were totaled, there 
was observed a tendency for vivax infections to induce 
a greater proportion of positive serologic results than 
falciparum infections. Likewise the relative number of 
positive reactions was higher among females with 
malaria than among males, and among persons up to 
35 years of age than among those over that age. 

The percentage of positive reactions was highest dur- 
ing the period from fifteen to twenty-one days after 
the last previous paroxysm. 


COMPLEMENT AND ASCORBIC ACID 
IN HUMAN SCURVY 
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Ecker, Pillemer, Wertheimer and Gradis! showed 
that a correlation exists between the concentration of 
ascorbic acid in the blood serum of guinea pigs and 
the complementary activity of the serum. These authors 
further demonstrated that, in vivo, the relationship 
holds true until a definite level of ascorbic acid is 
reached at about 1 mg. per hundred cubic centimeters 
of serum. It was also found that serums treated in 
vitro with optimal quantities of ascorbic acid improved 
in their complementary powers and showed greater 
stability. 

From these observations the suggestion was finally 
made that the complementing activity of the serums of 
scorbutic guinea pigs and of men may be used as a 
biologic index of vitamin C deficiency. 

Since these studies have appeared, Chu and Chow ? 
independently also noted that a qualitative relationship 
exists between vitainin C intake and complement titer 
in human plasma. The authors stated that an adequate 
explanation of the phenomenon is not clear at present. 

Chu and Chow studied two groups of subjects. The 
first group consisted of two children and one woman. 


From the Institute of Pathology, Western Reserve University and 
Valve and leveland City Hospital. 
Pillemer, L.; W ertheimer, D., and Gradis, H.: 
J. 34:19" (Jan.) 1938 
Chu, Fu-T’ang, and Chow, "B. F.: Proc. Soe. Exper. Biol. & Med. 
38: 679, i938, 
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-In this group simultaneous determinations of reduced 
vitamin C and complement were made over extended 
periods in which the vitamin C intake was raised or 
‘lowered by the addition of ascorbic acid to, or its with- 
drawal from, a constant basal diet. They noticed in all 
three cases that the use of ascorbic acid or of vege- 
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Chart 1.—Demonstrating the correlation existing between ascorbic acid 
content of the serum of patient 1 and initial complement titers. In the 
charts the solid line indicates complement 1: is. serum = broken 

, blood ascorbic acid, mg. per hundred cubic centimeters. 


tables led to an increase of complementary function, 
while-a withdrawal induced a decrease. In their second 
series, thirty-eight patients of different ages were 
studied. The patients suffered from a variety of dis- 
eases. The vitamin values were divided into three 
groups : deficiency, presaturation and saturation. A low 
vitamin C content was in the majority of cases accom- 
panied by a low complement titer, while a high vita- 
min C value was associated with a high complement. 
titer. 

These observations substantiate the experimental 
studies of Ecker, Pillemer, Wertheimer and Gradis 
and establish a new relationship between these factors, 
which is obviously of clinical as well as of theoretical 
importance. 

The present report is an experimental study of two 
cases of typical human scurvy. These cases corrobo- 
rate the results obtained by us im cases of scurvy in 
guinea pigs and introduce a new biologic method for 
the determination of the point of saturation of vita- 
min C, 


REPORT OF CASES AND ACCOMPANYING EXPERI- 
MENTAL WORK 


Case 1.—History.—l. B., a white woman aged 36, admitted 
to Lakeside Hospital June 25, 1938, complained of a brownish 
vaginal discharge of about two weeks’ duration. The patient 
had had one miscarriage and no iurther pregnancies. She had 
the usual childhood diseases without sequelae. Tonsillectomy 
was performed eleven years before. She stated that she had 
had a severe gingivitis eight or nine years before the present 
illness which responded to local therapy. 

. The patient was of the thin and nervous type and was 
subnormal mentally. For about twelve years she had suffered 
from pains in her back, hands and shoulders. She had frequent 
attacks of dysmenorrhea during that time and chronic constipa- 
tion. Five years before admission she had diarrhea often 
initiated by emotional factors. Two years later constipation 
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became so marked that she had no bowel movement without 
an enema. A year later a barium sulfate enema showed no 
abnormality of the colon, but even then the gums were dirty 
and of foul odor. Amenorrhea began a year later and con- 
tinued until two months before admission. For the last seven 
months she had placed herself. on a diet totally deficient in 
vegetables and fresh fruits. She noted that her gums were 
swollen and that they bled easily. One month before admission 
she noted a brownish vaginal discharge and red spots on her 
legs. About one week prior to her admission she had muscular 
soreness in the left thigh. 

Examination—The temperature was 37.4 C. (99.3 F.), pulse 
rate 100, respiratory rate 20 and blood pressure 102 systolic, 
80 diastolic. The patient was thin, pale, underdeveloped and 
poorly nourished. There were no abnormalities of the eyes, 
ears, nose or throat. Her breath was foul and her gums were 
swollen, hanging down over the molars like thick curtains. 
They were a deep purplish red and bled readily on pressure. 
The chest was clear and the heart was normal as to size and 
rhythm. No murmurs were heard. There was some tenderness 
over the fourth, fifth and sixth ribs on the left. The abdomen 
was normal, as were the rectal and pelvic areas, except for a 
small amount of blood-stained discharge from the vagina. Over 
the anterior portion of the legs there were many small pinhead 
sized red lesions (macular), each of which appeared to be 
grouped about the hair follicles. The refiexes were normal. 
There was no evidence of subperiosteal hemorrhages. 

Laboratory Results: Red blood cells numbered 3.85 million; 
hemoglobin content 74 per cent; white blood cells 8,000; the 
differential count was normal. Kline’s exclusion test gave 
negative results. Blood urea nitrogen was 8.3 mg. per hundred 
cubic centimeters; nonprotein nitrogen 25.7 mg., creatinine 1.3 
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Chart 2.—-Demonstrating the correlation between ascorbic acid content 
of the serum of patient 2 and the initial complement titers. 
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mg. Examination of the stool was negative. Bleeding time 
was 2.5 minutes, clotting time 2.5 minutes. Clot retraction was 
normal. The Rumpel-Leede test produced many petechiae after 
the cuff was applied for five minutes at a pressure of 90 mg. 
of mercury. Serum ascorbic acid was absent. There was no 
ascorbic acid in the urine. The electrocardiogram was normal 
and the circulation time was normal. 

Course—The patient was placed on a vitamin C deficient 
diet and on her sixth day in the hospital she received 100 mg. 
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of crystalline ascorbic acid by mouth. The same dose was 
given on the second day. On the following four days she 
received respectively 250, 500, 750 and 1,000 mg. for a period 
of one week. Three days after the therapy was initiated the 
Rumpel-Leede test became negative. On the fifth day of the 
regimen her gums began to shrink and there was no bleeding 
on pressure. The vaginal discharge disappeared and the patient 
continued to improve. 


During her hospital course the blood was examined 
daily. The ascorbic acid content of her serum was 


TasLeE 1.—The Daily Reactivations of the Serum in Case 1* 
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1 1Ce 1 Ce, 1 Ce. 
of 1:10 of 1:10 of 1:10 of 1:10 
mple- Comple- Comple- Comple- 
Comple- mentplus ment plus ment plus ment plus 
ment Ascor luta Potassium Hydrogen 

1:15in Acid, thione SH Cyanide, Sulfide, 

Days Ce. Ce, Ce. Ce. Ce. 
1 0.07 0.03 0.04 0.08 0.035 

2 0.06 0.03 0.04 0.04 0.04 
3 0.05 0.93 0.04 0.04 0.04 

4 0.045 0.03 0.04 0.03 0.04 

5 0.045 0.03 6.03 0.04 0.04 

6 0.04 0.02 0.03 0.03 0.03 

7 0.035 0.03 0.03 0.03 0.03 

x 0.035 0.03 0.04 0.04 0.03 

9 0.02 0.025 0.025 0.025 0.025 
10 0.02 0.02 0.02 0.03 0.04 
11 0.02 0.025 0.03 0.03 0.03 

* Solutions employed: 0.5 ec. of ger normal solution of tassium 
eyanide in 7.2 oe solution M/15; ec. of hydrogen sulfide water 


t in buffer sanaine M/15; 0.15 mg. ascorbic acid 
in 0.5 ee. of 7.2 - Fiom Bs buffer M/15, and the same of glutathione SH. 


immediately titrated with dichlor-phenolindophenol. At 
the same time the initial complement titer of the serum 
was estimated. On admission her initial complement 
titer was 0.07 cc. of a 1:15 dilution, a rather low figure. 
The strength of human complement is about one half 
of that of the guinea pig. The patient’s weakened 
complement was also daily reactivated with ascorbic 
acid, glutathione SH, hydrogen sulfide and potassium 
cyanide. The method described by Ecker, Pillemer, 
Martiensen and Wertheimer * was followed. It has 
been shown by these workers that the weakened com- 
plement obtained from scorbutic guinea pigs can be 
reactivated by various reductants, such as hydrogen 
sulfide, ascorbic acid and sodium hydrosulfite. Normal 
complement was also reversibly inactivated by a variety 
of oxidizing agents, provided the inactivation was 
strictly controlled. The oxidizing agents employed were 
iodine, hydrogen peroxide, quinone and oxygen. The 
same also held true for cuprous oxide and_phenyl- 
mercuric chloride. Complement inactivated by these 
‘agents was regenerated by the various reductants men- 
tioned and by heat-inactivated complement and by 
complement lacking the third or the fourth component. 

Chart 1 shows the results obtained following the 
gradual administration of crystalline ascorbic acid. 

The curves clearly demonstrate the parallel rise of 
ascorbic acid and of complement. This rise continued 
‘until a concentration of about 1 mg. of ascorbic acid 
per hundred cubic centimeters of serum was reached. 
At this point the complement titer reached its maxi- 
mum, while the concentration of ascorbic acid increased 
to a maximum of 1.44 mg. per hundred cubic centi- 
meters. This finding corresponds to the phenomenon 
observed by Ecker and his associates in the case of the 
guinea pig. 

Table 1 shows the figures obtained after the daily 
reactivations. 


r, E. E.; Pillemer, L.; Martiensen, E. W., and Wertheimer, D.; 


I. Biol” 123: 351 (March) 1938. 
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This table shows conclusively that the weakened 
complement can be reactivated and that ascorbic acid 
showed the best reactivating qualities. However, gluta- 
thione SH, potassium cyanide and hydrogen sulfide all 
brought about reactivations. As the titer of the com- 
plement improved under the treatment with ascorbic 
acid, the reactivations became less marked until no 
further reactivation was possible. 

These observations clearly indicate that the comple- 
ment of the guinea pig and of man is controlled by 
oxidation and reduction and that the complement in 
cases of vitamin C deficiency occurs in a greatly oxi- 
dized state. 


Case 2.—History.—J. G., a man aged 59, a Hungarian, was 
well until July 5, 1938, one week before admission to the City 
Hospital, at which time he noticed swelling and bluish dis- 
coloration of his feet, ankles and legs. His diet had consisted 
chiefly of black coffee and cookies and an occasional “ham- 
burger” during the past four months. The patient suffered 
from muscular tenderness and found walking painful. 

Examination.—Physical examination showed emaciation, dry- 
ness of the skin and ill defined, confluent patches of subcuta- 
neous hemorrhages over the dorsum of both feet, legs and lower 

‘thighs (posteriorly). Numerous perifollicular hemorrhages 
were observed on the lower part of the thighs and legs. There 
was definite tenderness of the muscles and tendons. About 
the nine carious teeth the gums appeared to be spongy and 
bled readily. No pus appeared about the margins of the gums. 
The *patient did not complain of tenderness of the bones and 
joints. The Rumpel-Leede test gave a negative reaction, as well 
as the cupping test. 

Laboratory Results: Bleeding time was 1.5 minutes and 
clotting time 6 minutes. Clot retraction occurred in thirteen 
hours. There was increased fragility of the erythrocytes. Red 
blood cells numbered 3.2 millions and the white blood cell count 
was normal. Examination of the urine was negative for blood 

but the stools gave a positive reaction. 

Course——The patient was placed on a vitamin C deficient 
diet and after two control bleedings were made he was given 
crystalline vitamin C by mouth. The doses given were the 
same as in the first case. The patient was bled daily and 
his serum ascorbic acid content and complement titer were 
determined. On July 19 his general condition was definitely 


TaBLe 2.—The Daily Reactivations of the Serums in Case 2* 


1 Ce. 1 Ce. 1 Ce. 1 Ce. 
Comple- Comple- Comple- Comple- 
Comple- mentplus mentplus mentplus' ment plus 
men rbic Gluta- Potassium Hydrogen 
1:15 Acid, thione SH, Cyanide, Sulfide, 
Days Ce. Ce. Ce. Ce. Ce. 
1 0.08 0.06 0.05 0.06 0.06 
2 0.07 0.05 0.05 0.06 0.06 
3 0.06 0.04 0.04 0.05 0.05 
4 0.06 0.04 0.04 0.04 0.04 
5 0.04 0.03 0.03 0.03 0.04 
6 0.03 0.02 0.03 0.03 0.03 
7 0.02 0.02 0.025 0.03 0.03 
8 0.02 0.02 0.025 0.03 0.03 


* The amounts of the reductants, ete., were given in the first table. 


improved. July 21 he showed no muscular tenderness and his 
gait was practically normal. July 26 the hemorrhages on his 
lower extremities showed great improvement. The gums were 
still edematous but less red and bled only after considerable 
manipulation. The patient continued to improve. 


The parallelism between his serum ascorbic acid 
content and complementary titers is given on chart 2. 
His initial complement titer on admission was 0.08 ce. 
of a 1:15 serum dilution and his ascorbic acid content 
about 0.06 mg. per hundred cubic centimeters. Follow- 
ing the oral administration of the vitamin a gradual 
rise of both factors occurred. When the ascorbic acid 
content reached a concentration of about 1 mg. per 


1452 


hundred cubic centimeters of serum the initial comple- 
ment titer reached its maximum at about 0.02 cc. of a 
1:15 serum dilution. A further increase of the ascorbic 
acid content to 1.9 mg. per hundred cubic centimeters 
of serum did not increase the complementing power. 

The curves in both cases are fundamentally identical 
except that in the second case the curves are steeper, 
indicating a more rapid response to the treatment. 

Again, the serums secured from the daily bleedings 
were reactivated by the reductants already mentioned 
(table 2). 

Ascorbic acid and glutathione SH showed the most 
marked reactivating effects. 


COMMENT 

These two cases conclusively demonstrate the relation- 
ship between complementary activity and the ascorbic 
acid content of the serums of scorbutic persons during 
the course of treatments. 

Since the complementary activity can be carefully 
determined, it is proposed that this factor be studied in 
all cases of suspected vitamin C deficiencies, including 
the infections. 

A low complementary titer will probably lower the 
general immunity of the patient. Experimentally, 
Moore‘ has shown this to be the case in a strain of 
complement-deficient guinea pigs. These animals were 
more highly susceptible to infections than compdrable 
animals with a normal complement titer. 

In the case of vitamin C deficiency, complementary 
activity has been conclusively shown to be important. 
Complement titration, therefore, becomes of value in 
all cases of clinical or subclinical scurvy and will also 
indicate the point of saturation in the course of treat- 
ments. According to Wright and Lilienfeld,’ Harris 
and Ray ® and Archer and Graham,’ subclinical scurvy 
is very common. In a recent report Sloan * stated that 
the assay of a single sample of urine is a rough and 
frequently false measure of vitamin saturation. The 
Rumpel-Leede test is also not too reliable. This test 
was negative in the second case described in this paper. 
So far, the most dependable method is the determina- 
tion of the rate of absorption of a dose of the vitamin 
injected into the blood stream. The determination of 
the complementary activity of the blood furnishes a 
biologic index of the amount of ascorbic acid present. 
It may well replace the quantitative chemical estima- 
tion of the ascorbic acid in those instances in which 
both methods cannot be utilized. 


SUMMARY 

Two patients with typical human scurvy were kept 
on a vitamin C free diet and treated orally with graded 
doses of crystalline vitamin C. The initial complement 
titers as well as the ascorbic acid content of the blood 
serums of the patients were determined daily. The 
original complement titers were very low, namely 0.07 
and 0.08 cc. of a 1:15 serum dilution. The ascorbic 
ac'd contents of the serums were practically nontitrable. 
After the daily oral administration of crystalline vita- 
min C in graded doses the curves of vitamin C con- 
centrations and complementary titers ran a practically 
parallel course until the weakened complement was 


Moore, H. D.: Immunol, 4: 425 (Nov.) 1919. 
Wright, T. s., and Alfred: Pharmacologic and Thera- 
utic _Broverties of Crystalline Vitamin C (Cevitamic Acid), Arch. Int. 


Med. 57: 241 (Feb.) re 
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completely restored by the ascorbic acid at a concen- 
tration of a little over 1 mg. per hundred cubic centi- 
meters of serum. Additional doses of the ascorbic acid 
failed to raise the final initial complement titers, namely 
0.02 cc. of a 1:15 serum dilution. 

These observations conclusively confirm the original 
observations made by Ecker, Pillemer, Wertheimer and 
Gradis' in the guinea pig and the later observations of 
Chu and Chow ? in man. 

2085 Adelbert Road. 


END RESULT OF A TUBERCULOSIS 
CASE FINDING PROJECT 


J. B. NOVAK, M.D. 
AND 

J. S. KRUGLICK, M.D. 
CHICAGO 


To call this paper or any other paper the end result 
of a case finding project is really a mistake. The 
nature of the disease tuberculosis is such that no end 
result can be determined within the space of five, ten 
or even fifteen years. Hence our presentation, which 
is a three to five year follow-up, can hardly be termed 
an end result. There are, however, certain important 
facts that have been determined by this work and these 
we wish to present. 

Prior to the advent of the x-ray and tuberculin test, 
physicians depended on contact history, subjective 
symptoms and physical examination for the diagnosis 
of tuberculosis. The objection to these methods was 
that the cases uncovered were almost invariably in an 
advanced stage and treatment was either prolonged 
or unsuccessful. With the perfection of the x-rays, 
suspected cases could be checked. This led to earlier 
diagnosis but it was still not conducive to group work. 
With the tuberculin test and increased knowledge of 
tuberculosis, physicians turned to group testing. The 
true purpose of this work is to discover disease in the 
incipient stage, when treatment is more successful. 

In any case finding project, one can determine 
(using two or three tests) almost 100 per cent of those 
infected with tuberculosis. Large scale testing can be 
done at a relatively low cost. The positive reactors 
could be roentgenographed and tuberculous disease 
determined long before the patient shows subjective 
signs. 

Lay education has progressed apace. Each year 
larger numbers accept these examinations. People are 
more and more beginning to understand the “apparent 
outward” significance of a positive reaction and the 
value of early diagnosis. 

There is no question that these improved methods 
of case finding and progressing education have lowered 
the infection rate in tuberculosis and certainly the 
death rate has shown a steady drop. However, in our 
zeal to uncover new cases of this disease is it possible 
we have neglected those already discovered? This 
question is born of an investigation conducted by the 
Tuberculosis Institute of Chicago and Cook County. 

From 1933 to 1936 we discovered some sixty-five cases 
cf tuberculosis in the high school students of Chicago 
and its suburbs. Forty-five of these were diagnosed 
either suspected or incipient disease, nineteen as moder- 
ately advanced and one as far advanced. Each case 
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was reported and referred for treatment. Late in 1937 
and early in 1938 a follow-up study was conducted to 
learn the status of these individuals. To say that the 
results were disappointing would be a gross under- 
statement. They were astonishing. It was difficult 
to believe that for all our success in early diagnosis, 
improved methods and facilities for treatment, and 
progressive education the death rate and morbidity were 
so high, our control of these cases so poor, and the 
number of deaths greater in the incipient than in the 
advanced group. 

Of the sixty-five patients seven had died (10.85 per 
cent) within three to five years. What is so para- 
doxically striking is that of the twenty patients with 
advanced tuberculosis one (5 per cent) has died, while 
of the forty-five patients in an early stage six (13.33 
per cent) have died. Further, the remaining nineteen 
patients with advanced tuberculosis are holding their 
own but of the incipient group eight are now in an 
advanced stage, a total mortality or morbidity increase 
of fourteen cases, almost 33 per cent (table 1) 

In the search for the reason for these dispropor- 
tionate observations let us consider table 2. 

Let us analyze these figures. Of the forty-five 
patients with the disease in the incipient stage twenty- 
two (49.11 per cent) had active treatment. The other 
twenty-three were put under observation. In the 
twenty advanced cases active treatment was given in 
nineteen (95 per cent). In the type of treatment it 
will be noted that in the incipient group the largest 
percentage of the twenty-two actively treated fall into 
the bed rest class, twelve or 54.54 per cent, and seven 
(31.81 per cent) into the pneumothorax class, while 
only three (13.63 pex cent) had both. In the advanced 
group almost the opposite is noted; eight (42.10 per 
cent) fall into the class who had both bed rest and 
pneumothorax, six (31.57 per cent) had pneumothorax 
alone and four 21.05 per cent) had only bed rest. 
Complete bed rest was employed in the one phrenic case. 
We are not presenting these figures as an index of the 
relative values of different treatment but merely to 
show the more active measures used in the advanced 
cases. 

Let us review briefly the seven deaths. One was 
a case diagnosed far advanced tuberculosis. Of the 
six in the incipient group one patient was in the pneu- 
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Increased 
Number Deaths Involvement 
Incipient tubereulosis........... 45 6 (13.33%) 8 (17.77%) 
Advanced tuberculosis.......... 20 1 (5%) 0 


mothorax class but was very irregular in attendance. 
The other five were in the observation group. Of 
the eight cases which had increased disease in the 
incipient group, all were in the observation class. 

It would seem then that the chief reasons for the 
discrepancy in our results was either lack of active 
treatment for the early cases, inadequate observation 
or both. 

A review of the literature was disappointing. While 
there were many follow-ups on positive reactors which 
disclosed numerous cases of tuberculosis and numer- 
ous articles showing results of various types of treat- 
ment and occasional reports on rechecks of arrested 
cases, no reports such as ours could be found. For 
some time we have wondered whether these poor 
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results are peculiar to this region. We feel that & 
thorough follow-up of tuberculosis observation cases 
in any group would disclose similar results. At the 
St. Louis meeting of the Mississippi Valley Conference 
in 1938 Dr. Chadwick in a striking paper showed that 
over a ten year period of follow-up in Massachusetts the 
death rate from these early cases in school children 
was up to 73 per cent. These figures demonstrate quite 
well the inadequacy of treatment and follow-up. 
For all this we, the physicians, must accept the blame, 
for if the patient is negligent it is because we have 
failed to teach and impress him. What usually obtains 


TasBLe 2.—Treatment 


Diseon- 
tinued 
Active Obser- 
Number Treatment Type of Treatment vation 
Advanced 19 (95%) Bed rest........ 4 (21. ) 
tuberculosis Pneumothorax 6 (31.57%) 0 
Both........... 8 (42.10%) 
Phrenic........ 1 
Incipient 45 2? (49.11%) Bed rest........ 12 (54.54%) 
tuberculosis Pneumothorax 7 (31.81%) 


Observation 
23 


is as follows (table 2): In the twenty-two incipient 
cases actively treated the results are good, as in the 
advanced cases actively treated. Most of our grief 
comes from the observation group. It would seem then 
that the latter group should be abolished. This would 
no doubt solve our problem. This, however, is often 
impossible. The story of those in this observation 
class is usually as follows: 

A patient outwardly in good health and ofttimes 
obese will be found to have a suggestive or minimal 
lesion. Attempts at confining such a person to bed or 
using pneumothorax are often rebelled against. His 
knowledge of tuberculosis is at best rudimentary. His 
appetite is good, he has lost no weight, he is not tired, he 
has no cough and no fever. Suddenly he is told by a 
physician that he has tuberculosis or a suspicious case 
of tuberculosis. He is advised bed rest but refuses to 
submit. In this he is often unwittingly aided by his 
physician. The doctor, well meaning but not versed in 
tuberculosis, failed to read a minimal lesion into the 
X-ray examination. So as a compromise the patient 
is advised to lead a normal life, avoid fatigue, take a 
high caloric, high vitamin diet, and avail himself of 
fresh air and sunshine and return for observation. 
Let us say he does this; he is seen every month or two 
by the tuberculosis clinic, where he is not given any 
additional treatment or advice but told to keep coming 
back. Soon he falls into disbelief and fails to return 
and resumes a strenuous life. The next time he is seen 
he may have an advanced case. 

Also the tendency is to minimize the observations. 
This is done because we do not wish to frighten the 
patient and because often we, as physicians, cannot 
reconcile tuberculosis to a minimal, seeming harmless 
lesion on the roentgenogram in a robust physical 
specimen. Again, two seemingly identical patients may 
be treated alike, both put on observation and controlled 
work, and one will get along well while the other 
breaks down. There is no method of determining 
which of these lesions will progress to far advanced 
tuberculosis. 

The answer lies probably in active treatment more 
frequently and in closer surveillance of the observa- 
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tion cases so any tendency to increased involvement 
may be noted and treated with active measures. 

There is yet another group of patients who are being 
neglected. This group is made up of patients who have 
a positive tuberculin test with a negative chest roent- 
genogram. The tendency is to say that they are healthy 
and that no special care is needed 

In our work we have many such cases; just recently 
we have had two fatalities in this group. Both of these 
students had a positive tuberculin reaction and were 
diagnosed as having healthy chests. They were dead 
of tuberculosis within two and one-half years. 

Not only must the medical profession continue its 
progress in this disease against known cases but must 
extend its efforts to include routine roentgenograms 
of all positive reactors and annual retesting for all nega- 
tive reactors. Then and only then shall we be com- 
pletely successful in our campaign against tuberculosis. 

360 North Michigan Avenue. 


A CEREBELLAR SIGN 


ROBERT WARTENBERG, M.D. 
SAN FRANCISCO 


The pendular movement of the arm in walking is 
frequently found to be reduced or absent in patients 
with pyramidal or extrapyramidal disease. My purpose 
in this article is to point out that unilateral decrease or 
cessation of the arm-swinging movement in walking 
may be due also to disease of the cerebellum. This 
finding may constitute a fine and early sign of the 
involvement of the homolateral cerebellar hemisphere. 
When in 1930 I reported this clinical observation to 
my former teacher, the late Dr. Kinnier Wilson, he said 
that he considered it of great interest and worthy of 
further study. In the same year I read a short paper * 
on this cerebellar sign at the Congress of the German 
Neurologists in Dresden. In an article in 1931 Mann ? 
concluded from his own experience that this sign 
deserves “marked attention.” Marburg* referred to 
my first observation as extremely interesting and as 
standing alone in the literature and-stated in his mono- 
graph on the cerebellum‘ that these changes of the 
swinging movement of the arm in walking “appear to 
be an extraordinarily important sign of an affection of 
the lateral lobes of the cerebellum.” Bing ® gave the 
same opinion. 

These comments, together with later confirmatory 
observations, warrant a short review of the subject. | 

My attention was drawn to this sign during obser- 
vation, some years ago, of a girl aged 12 who com- 
plained of headache and vomiting of three months’ 
duration. Examination showed the following signs: 
pressure pulse; choked disks; nystagmus, of larger 
amplitude to the right, a very slight adiadokokinesis 
of the right hand, a fine intention tremor of the right 
arm and a slight uncertainty in walking in the posi- 
tion of a rope dancer, with a tendency to deviate 
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more to the right. However, the most striking 
sign the patient presented was a complete loss of 
the pendular movement of the right arm in walking. 
The arm, hanging down, was completely flaccid. This 
was still more conspicuous because this arm did not 
show any pyramidal or extrapyramidal sign and only 
slight cerebellar signs. It was remarkable that the 


patient was not particularly handicapped in the use of | 


her right hand and arm. The clinical diagnosis was 
“tumor of the posterior fossa, in all probability within 
the right cerebellar hemisphere and more likely in the 
upper than in the lower part.” At the operation per- 
formed by Dr. Sauerbruch in Berlin a sharply defined 
tumor (a fibrosarcoma the size of a hazelnut) was 


removed from the middle of the right cerebellar hemi-. 


sphere. 

Four months afterward the child had no complaints. 
The disks were not choked but there were slight nystag- 
mus, questionable adiadokokinesis of the right hand 
and a trace of intention tremor of the right arm. The 
pendular movements of the right arm in walking had 
become normal. 

The condition had progressed thus far at the time 
of my first communication in 1930. Annual examina- 
tions were made during the following three years and 
the results remained the same. In the fourth year the 
child complained of dizziness and double vision. Neu- 
rologic and ophthalmic examinations did not reveal any 
new sign except that the pendular movements of the 
right arm had again become distinctly diminished. A 
month later the patient was admitted to the surgical 
clinic of Dr. Sauerbruch in Berlin complaining of dizzi- 
ness, double vision and strabismus. The clinic reported 
to me that the patient had palsy of the right rectus 
lateralis and rectus superior muscles and nystagmus to 
the right. A diagnosis was made of cyst or recurrence 
of tumor. Incision was made over the formerly treated 
area; a cyst in the right cerebellar hemisphere was 
punctured, and under this cyst a solid tumor the size 
of a hen’s egg was found and extirpated. One branch 
of the tumor extended into the depths as far as the 
worm and projected into the fourth ventricle. When 
discharged from the clinic, the patient had fully recov- 
ered. 


These operations had to some extent the value of a 
crucial experiment on the problem of the influence of 


the cerebellum on the swinging movement of the arm 
in walking. First, after removal of a tumor from the 
right cerebellar hemisphere the lost pendular movement 
of the right arm reappeared. Second, the renewed loss 
of the pendular movement of the homolateral arm was 
the first sign that indicated recurrence of the lesion. 

Because of the observations made in this case, swing- 
ing of the arm in walking was studied in other cases 
of cerebellar disease. This movement was found to be 
definitely decreased or even lost in unilateral cerebellar 
diseases, such as tumor of the cerebellum or of the 
cerebellopontile angle, and in other conditions difficult 
to classify involving one cerebellar hemisphere. Par- 
ticularly remarkable among the cases observed was one 
in which® the syndrome indicated the presence of a 
tumor on the lower surface of the right cerebellar 
hemisphere. In this instance the pendular movement in 
walking was markedly reduced on the right side. After 
large doses of iodine had been given and roentgen 


This case was described in a doctor’s thesis by a pupil of mine 
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treatment had been applied, all the signs of the tumor 
subsided markedly and the pendular movement of the 
right arm became nearly normal. The condition may 
have been arachnoiditis serosa cystica of the posterior 
fossa. In most cases of unilateral acoustic tumor with 
cerebellar involvement the loss of the arm-swinging 
movement on the homolateral side was found to be 
complete; this sign appeared early and constituted a 
conspicuous part of the clinical picture. At the 
beginning of involvement of the cerebellum during the 
development of a tumor at the cerebellopontile angle, 
sometimes only two signs of this involvement were 
detectable. These were a slight deviation to the affected 
side in walking and decrease of pendular movement of 
the arm on the same side. 

In two cases of olivopontocerebellar atrophy a dimi- 
nution of the arm-swinging movement was found, more 
pronounced on the predominantly affected side. In 
some neurologic cases difficult to diagnose, special 
attention to this sign was helpful and led finally to the 
correct diagnosis. 

A remarkable syndrome was found in cases of injury 
to the brain that affected chiefly one side of the pos- 
terior fossa. This consisted of the following unilateral 
signs: (1) palsy or weakness of the conjugate move- 
ment of the eyes in one direction, (2) loss of the ves- 
tibular reactions on the side affected, and (3) loss or 
decrease of pendular movement of the arm on the same 
side. A similar syndrome has been described by 
Mann.” He found in cases of concussion and of con- 
tusion of the brain the following signs, all of which 
appeared unilaterally on the side affected: (1) impair- 
ment of movement of the eye to one side; (2) a posi- 
tive Romberg sign; (3) past pointing in Barany’ s test; 
(4) loss of the swinging movement of the arm in walk- 
ing (called by Mann the “Wartenberg sign”) and (5) 
diminution of the corneal reflex. The unilateral loss of 
the pendular movement of the arm was in these cases 
part of a syndrome which pointed definitely to a 
unilateral disease of the posterior fossa. Mann assumed 
that this syndrome indicated a unilateral traumatic 
involvement of the corpus restiforme or neighboring 
structures. 

In cerebellar disease, chiefly disturbance of synergy 
in the legs is seen, because, generally speaking, in man 
the arms are subject in a lesser degree to the coordinat- 
ing influence of the cerebellum than are the legs. In 
the cases just described a disturbance of synergy in 
an arm resulted in a loss or decrease of its pendular 
movement in walking, and in our cases this sign has 
been found in combination with other signs and symp- 
toms that point definitely to disorders of the cerebellum 
or at least of the posterior fossa. 

My justification for relating this disorder of the 
pendular movement of the arm to involvement of the 
cerebellum lies in the fact that this sign was found in 
strictly unilateral injuries of the cerebellum. In 1918 
Thomas‘ described the gait of two of his patients 
(Ghi. and Hy) who had unilateral injuries of the cere- 
bellum, stating that in the first week of their stay in 
the hospital the arm on the affected side swung in 
walking, but “later on the arm appeared to become 
immobilized intentionally and constantly in the same 
position, as if to avoid swinging.” In another work * 
the same author, describing signs of impairment of 
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function of the cerebellum, wrote “The upper extremity 
swings or else it is held motionless and no longer 
accompanies the movements of the lower extremity.’ 
In describing the clinical signs of unilateral cerebellar 
injury, Holmes ® stated: “Another example of asynergia 
is ‘furnished by the fact as the patient walks the affected 
arm hangs inertly by his side and does not swing: 
synchronously with the movements of the opposite leg.” 
In his Croonian lectures on the clinical symptoms of 
cerebellar disease,° the same author described the gait 
of a patient with a unilateral cerebellar lesion as 
follows: “In walking, the homolateral arm usually 
hangs inertly by his side and is not swung actively for- 
ward as he advances the opposite foot; sometimes, 
however, it is held against the thorax or abducted from 
it with the elbow partially flexed.” Babonneix and 
Sigwald “ noted the loss of pendular movement of one 
arm in a case of cerebellar tumor, and Folly ?? reported 
the same finding in a case of meningeal hemorrhage 
over one cerebellar hemisphere. Dusser de Barenne **- 
mentioned that in cerebellar lesions “the normal pen- 
dular movement of the arm as a movement coordi- 
nated with the heterolateral leg is disturbed.”” Henner ** 
said the same thing. Marburg,* who observed this 
phenomenon years ago, mentioned in his monograph 
on the cerebellum a case of strictly unilateral involve- 
ment of the cerebellum in which the pendular move- 
ments of the arm were absent on the affected side. 

In the light of my own experience and from data 
gathered from the literature, there is little doubt that 
the unilateral decrease or loss of the pendular movement 
of the arm constitutes a sign which can be produced by 
a lesion of the cerebellar hemisphere. However, it 
should be pointed out that, aside from the references 
I have cited, there is little mention of this subject in 
the literature. Alteration of the pendular movement of 
the arm in unilateral cerebellar disease is mentioned in 
hardly any textbook of neurology in English, German 
or French. Numerous personal communications indi-. 
cate that this sign is but little known. It is not, for 
example, even referred to in the Proceedings of the 
Association for Research in Nervous and Mental Dis- 
eases of 1926 devoted to discussion of the cerebellum, 
in the report of the Symposium on the Cerebellum held 
at the combined meeting of the Section of Neurology 
of the Royal Society of Medicine and the American 
Neurological Association in London in 1927 or in the 
review of cerebellar symptoms and signs by Mills and 
Weisenburg.’® It is not mentioned in Cushing’s mono-: 
graph on “Tumors of the Nervus Acusticus,”’'® a 
disease in which I have found this sign pronounced 
and of diagnostic importance. 

From the physiologic standpoint this disturbance of 
the normal swinging movement of the arm in walking 
in a disease of the cerebellar hemisphere is easily under- 
standable. The fundamental sign of a cerebellar lesion 
is asynergia, which has been defined by Babinski as 
“the inability to accomplish simultaneously the various 
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movements that constitute an act.” The normal coordi- 
nation of the various contracting muscles is disturbed. 
This may be noted, for instance, in the dissociation of 
the ordinarily synergic movements of finger and wrist 
and in the failure of synchronism in the movements of 
the head and eyes in looking toward one side. The 
loss of synergic movement in walking—i. e. the simul- 
taneous bringing forward of one arm and the contra- 
lateral leg—belongs in the same group of disturbances. 
Here the synergic movement of the trunk with that of 
the muscles of the extremity is disturbed. 

Thus it is certainly justifiable from both a clinical 
and a physiologic standpoint to attribute the unilateral 
reduction or cessation of pendular movement of the 
arm in walking to an involvement of the homolateral 
cerebellar hemisphere. 

This sign may be produced by extrapyramidal and 
pyramidal disease, but it is my object in this article 
simply to point out that it may also be a sign of 
exclusively cerebellar disease. It is my definite impres- 
sion that a cerebellar disease influences the pendular 
movement earlier and more pronouncedly than does a 
cerebral disorder. 

The clinical importance of this sign lies in the fact 
that it is easily detectable, can hardly be simulated and 
constitutes an early sign of cerebellar involvement, as 
is shown especially in the first case described in this 
paper. In 1930 Holmes ** stated “Only today I saw 
what I believe is an early tumour of the right side of 
the cerebellum, and in this case the only signs were a 
little nystagmus to the right and absence of the normal 
swinging movements in the right arm.’ 

The whole problem of the clinical significance of the 
pendular movement of the arm deserves more attention 
and study. It raises intricate problems which still await 
solution. I have observed a few cases with signs of 
increased intracranial pressure, in which no explanation 
could be found for the unilateral loss of swinging move- 
ment of the arm in walking. Also puzzling was a case 
reported by Fischer and Potzl'* in which resection of 
one cerebellar hemisphere had been followed by return 
of the pendular movements to normal. Concerning the 
question of exact localization of this sign, it may be 
of interest that in a case of tumor of the cerebellar 
worm, verified post mortem, the swinging movement 
of both arms had been normal. This has also been 
true in cases of multiple sclerosis with marked cere- 
bellar gait. 

In the light of knowledge of the relation of the 
cerebrum to the cerebellum, and especially in view 
of recent experiments by Aring and Fulton,’ it would 
be of interest to study the swinging movement of the 
arm in unilateral frontal disease. 
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Fertility Among all those producing children in the United 
States in 1934 there were forty-four women past their forty- 
seventh birthday, and therefore practically at the end of their 
fecund life, who brought forth in that year their first and only 
live births. In the same year there were two women of an 
extremely different order of proven breeding capacity. Each 
one of them, apparently quite in her stride, produced her twenty- 
seventh child.—Pearl, Raymond: The Natural History of Popu- 
lation, New York, Oxford University Press, 1939. 
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PNEUMOCOCCIC MENINGITIS SUCCESSFULLY 
TREATED WITH SULFAPYRIDINE 


Morcan Cutts, M.D.; K. K. Grecory, M.D., ann Epwarp 
J. West, M.D., Provipence, R. 


Two reports! of the successful treatment of pneumococcic 

meningitis with 2-(p-aminob If ido) pyridine (sulfa- 
pyridine) have recently appeared from England. In view of the 

rarity of recovery from this disease and the apparent effective- 
ness of this new drug? in the condition, the following Case is 
presented : 

B. A., a white girl aged 14 years, admitted to the Charles V. 
Chapin Hospital Nov. 16, 1938, had had a nonproductive cough 
for two weeks but did not feel sick until three days before 
admission. At this time headache, projectile vomiting, increas- 
ing restlessness and a rise in temperature suddenly developed. 
She was delirious on admission. The temperature was 103.6 F., 
the pulse 104, the respiratory rate 26. The blood pressure was 
98 systolic, 62 diastolic. Her neck was stiff and the Kernig sign 
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Course of treatment in the case of pneumococcic meningitis here pre- 
sen A indicates the intraspinal injection of 10 ce. ng complement ; 
* 6 cc. of complement and 6 cc. of type XX rabbit serum; C, 5 cc. o 
bh XX rabbit serum; D, 10 cc. of complement and 10 cc. of type XX 
it serum; E, 9 ce. "of complement and 9 cc. of type XX rabbit serum; 

6 cc. of complement and 6 cc. of type XX rabbit serum. 


was present. Physical examination showed no other abnor- 
malities. In particular the lungs were clear, and no origin of 
the infection was found in the ears, nose or throat, A lumbar 
puncture revealed cloudy fluid, under increased pressure, which 
on culture yielded pneumococcus type XX. Two blood cultures 
yielded negative results. 

The day after admission the oral administration of the drug 
was begun. The daily dose was approximately that recom- 
mended by Evans and Gaisford.* The clinical improvement, as 
shown in the accompanying chart, was prompt and striking. 
One week after admission her temperature had returned to 
normal, the spinal fluid had cleared markedly and she was 
alert and asymptomatic. Cultures of the spinal fluid, however, 
continued to yield positive results, so intraspinal treatment with 
complement (from the patient’s own serum) and specific anti- 
pneumococcus rabbit serum was begun on the fifteenth hospital 
day. Following this the cultures became negative and remained 


From the Charles V. Chapin Hospital. 

The drug used in this case was supplied by Merck & Co., Rahway, 

. J., under the trade name of “Dagenan.” The type XX antipneumo- 
serum was supplied oy Lederle, New 
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so. The patient was discharged well six weeks after admission 
and ten days after all treatment was discontinued. 

No toxic symptoms of any importance were noted that could 
be ascribed to the drug. There was some headache and nausea 
early in the treatment, but these may well have been due to 
the infection. The carbon dioxide combining power of the 
blood remained normal and there was only a slight drop in the 
hemoglobin content to 79 per cent. Sugar determinations of 
the spinal fluid showed a lowering to 28 mg. per hundred cubic 
centimeters and a return toward normal that lagged somewhat 
behind the other laboratory observations. 

The concentrations of the drug as shown on the chart seem 
remarkably low, never exceeding 2.2 mg. per hundred cubic 
centimeters in the blood and 1.7 mg. in the spinal fluid. This 
can be only partly explained by the method used, that of 
Schmidt,* which, as shown by parallel determinations by us, 
gives results for this drug about 25 per cent lower than that 
of Marshall.® 

Capsular degeneration of pneumococci and their failure to 
type after exposure to this drug was first mentioned by Whitby.® 
In this case capsule stains were inconclusive, but the organisms 
showed capsular swelling in specific typing serums as long 
as they were obtained from the spinal fluid. No significant 
change in their high virulence for mice was noted during the 
course of treatment. At no time were agglutinins for this 
organism present in the patient’s serum. 

Apparently in this case drug therapy, while producing 
marked clinical improvement, was not alone effective in eradi- 
cating the meningeal infection. The final cure was brought 
about by a combination of drug and serum therapy. 


203 Thayer Street. 


DERMATITIS FROM ORTHODICHLOROBENZENE 


Joun G. Downinc, M.D., Boston 


Orthodichlorobenzene has become industrially important in 
the past few years. In addition to its other uses it serves as 
an effective solvent in lacquers, varnishes and waxes. It is 
used extensively for the preservation of wood because of its 
destructive effect on termites. Orthochlorophenol is also used 
as a wood preserver. 

Orthodichlorobenzene consists of benzene with two of its 
hydrogen atoms replaced by chlorine; the prefix “ortho” means 
that the two chlorine atoms are on adjacent carbon atoms. 
Orthochlorophenol consists of phenol in which the hydrogen 
atom on one of the carbon atoms has been replaced by chlorine. 

The toxicity of these materials will bear observation. Little 
is known of the chlorobenzenes or chlorophenols, but of the 
chloronaphthalenes, which are related products, some are appar- 
ently nontoxic to the liver when inhaled while those that are 
toxic when inhaled are severe irritants of the skin. It is there- 
fore considered of value to report the following case: 

S. B., a glazier aged 47, examined Oct. 5, 1937, had been 
handling window sashes which had been dipped in a mixture 
containing various chemicals. He inserted window glass in te 
sash with a putty which he himself had prepared with linsee:| 
oil. Near the end of July he noticed an itchy eruption, con- 
sisting of water blisters, on his face, hands and arms, He 
was treated at three local hospitals without relief; he used 
various local applications which enabled him to continue work, 
although on three occasions he had to stop for several days. 
While he was away from work his eruption was relieved, only 
to break out again when he returned. 

Physical examination October 5 showed an eczematoid der- 
matitis of the hands, arms and face. The patient was to be 
tested with the various substances with which he came in contact 
at his work, but while preparing them I applied a small amount 
of the window sash solution to the skin and within a few 
minutes there was a marked positive reaction. Later I tested 
the patient by dropping on the skin the various ingredients 
contained in the dipping solution, namely mineral spirits, chlor- 
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orthophenylphenol and orthodichlorobenzene. The tests were 
negative except for that with orthodichlorobenzene. Two 
minutes after this was dropped on one arm intense erythema and 
edema deyeloped at the site of the application and for one-half 
inch surrounding it. Later a large bullous lesion formed in 
the center of this area. 

This case demonstrates the irritative properties of ortho- 
dichlorobenzene and shows that chemicals of unknown property 
should not be applied to the skin in the usual patch test manner, 
namely in an occlusive dressing, but should be dropped or 
painted on the skin and observed carefully for at least an hour. 

520 Commonwealth Avenue. 


Council on Pharmacy and Chemistry 


PRELIMINARY REPORT OF THE COUNCIL 


“VITAMIN K,” A PRINCIPLE USEFUL IN 
CERTAIN HEMORRHAGIC CONDITIONS 


Tue CooperativE COMMITTEE ON VITAMINS, REPRESENTING A COM- 
BINED COMMITTEE OF THE COUNCIL ON PHARMACY AND CHEMISTRY AND 
THE COUNCIL ON FooDS, CONSIDERED THE EVIDENCE FOR A PRINCIPLE 
CALLED “VITAMIN K,” REPORTED TO BE USEFUL IN THE TREATMENT OF 
CERTAIN HEMORRHAGIC CONDITIONS, THE COMMITTEE KECOMMENDED 
THAT A PRELIMINARY REPORT BE ISSUED ON THIS PRINCIPLE AND THE 
RECOMMENDATION WAS ADOPTED BY THE COUNCIL ON PHARMACY AND 
Cuemistry. Dr. SNeit oF THE Mayo FOUNDATION, WHO HAS BEEN 
WORKING WITH THIS PRINCIPLE, PREPARED THE APPENDED REPORT WHICH 
HAS BEEN ADOPTED BY THE COUNCIL FOR PUBLICATION AS A PRELIMINARY 
REPORT. THE COUNCIL AGREES WITH THE AUTHOR THAT THE PRINCIPLE 
KNOWN AS VITAMIN K APPEARS TO HAVE THERAPEUTIC USEFULNESS IN 
THE HEMORRHAGIC MANIFESTATIONS OF HEPATIC AND BILIARY DISEASE. 
Tue CounciL AUTHORIZED 11s CoMMITTEE ON NOMENCLATURE TO 
STUDY THE QUESTION OF A SUITABLE NONPROPRIETARY NAME WHICH 
SHALL NOT BE THERAPEUTICALLY SUGGESTIVE. THE COUNCIL VOTED ALSO 
TO CONSIDER WITH VIEW OF ACCEPTANCE BRANDS OF “VITAMIN K” 
UNDER STRICTLY LIMITED CLAIMS FOR USEFULNESS IN THE HEMORRHAGIC 
DIATHESIS OF HEPATIC AND BILIARY DISEASE; THE COUNCIL AUTHORIZED 
PUBLICATION OF THE APPENDED REPORT. 


Pavut Nicnoras Leecu, Secretary. 


VITAMIN K: ITS PROPERTIES, DIS- 
TRIBUTION AND CLINICAL 
IMPORTANCE 


A PRELIMINARY REPORT 


ALBERT M. SNELL, M.D. 
ROCHESTER, MINN, 


In 1935 Dam of Copenhagen observed that newly 
hatched chicks maintained on a diet which was deficient 
in certain fat-soluble materials, but otherwise adequate 
in respect to protein, minerals and all known vitamins, 
suffered from a fatal hemorrhagic diathesis character- 
ized by bleeding from the pinfeathers, hemorrhages into 
the subcutaneous tissues and muscles and gizzard ero- 
sions. The hemorrhagic tendency in these chicks was 
associated with, and apparently due to, a fall in the 
concentration of prothrombin in the blood. The condi- 
tion could be controlled or prevented by administration 
of the nonsaponifiable, nonsterol fraction of hog liver 
fat or by feeding alfalfa.* The protective, antihemor- 
rhagic factor present in these last mentioned materials 
was tentatively named by Dam the “koagulations vita- 
min,” or vitamin K. 


PHYSICAL AND CILEMICAL 
PROPERTIES 


Vitamin K, or at least substances possessing similar 


DISTRIBUTION, 


biologic properties, are widely distributed in nature. In 


the plant kingdom the distribution appears to be con- 


Dam, Henrik: The Anetecmarstnais Vitamin of the Chick, Bio- 
29: 1273-1285 (June) ci 

Almquist, H. and Sto L. 

Disease in Chicks, 136: 6) 1935, 


chem: 
Dietary Hemorrhagic 


| | 

| 

| 

| 

| 

| 


1458 


fined almost entirely to the photosynthetic portion of 
the plant, considerable amounts having been found in 
alfalfa, kale, spinach, dried carrot tops, chestnut leaves, 
tomatoes and oat sprouts. In addition, vitamin K is 
found in soy bean oil and some other vegetable oils but 
is not present in significant amounts in fish liver oils. 

The vitamin can also be prepared from fish meal, 
rice bran or casein after the extracted material has been 
allowed to putrefy, bacteria apparently effecting the 
synthesis of the vitamin under such conditions. Alm- 
quist and his associates* have isolated a “fish meal 
organism” which closely resembles Bacillus cereus and 
which contains, and is capable of producing in fish meal, 
considerable amounts of vitamin K. The vitamin is 
also present in dried Escherichia coli, Bacillus subtilis, 
Staphylococcus aureus and many other micro-organ- 
isms, presumably being contained in the lipoid fraction 
of these bacteria. Vitamin K may also be produced 
by bacterial activity in the intestinal tract and is present 
in the droppings of chicks and in both normal and 
acholic feces of man. 

The physical and chemical properties of the vitamin 
are now being investigated, but little exact information 
is available at present. Almquist* has prepared a 
colorless, crystalline, fat-soluble material which is heat 
stable but which is rapidly destroyed by alkalis or sun- 
light. This substance is probably a complex, unsatu- 
urated hydrocarbon of high molecular weiglit;° it 
contains a small amount of nitrogen but no sulfur or 
phosphorus. Thayer, Doisy and their collaborators ® 
also have isolated a‘ crystalline compound of high 
potency from alfalfa leaves. The crystals have a melt- 
ing point of 69 C. and appear as small, transparent 
plates. These investigators pointed out that the vita- 
min may be adsorbed on these crystals and that there 
is evidence of more than one substance with antihemor- 
rhagic activity in their extracts. Almquist * has shown 
that the factor preventing gizzard erosions in chicks is 
not identical with vitamin K, and Lichtman and Cham- 
bers * have recently prepared a sterol, an alkali stable 
material with vitamin K activity, from liver fat. Pos- 
sibly several closely related substances having some 
antihemorrhagic properties are present in crude extracts 
of alfalfa or putrefied fish meal. Present methods of 
assay are hardly sufficiently specific to identify such 
compounds, depending as they do on biologic methods 
alone. The antihemorrhagic properties of any given 
material can be determined only by its activity on 
K-avitaminous chicks. Some attempts have been made 
to establish a unit of measurement for the vitamin on 
this basis. Dann * has defined a unit as the least amount 
per gram of a chick’s body weight daily which is neces- 
sary to prevent prolongation of clotting time beyond 
normal limits. Dam’s unit is defined as the amount 
of antihemorrhagic material contained in 1 Gm. of dried 
spinach. Until more information is available with 
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regard to the chemical and biologic properties of the 
vitamin, any attempts to establish a “unit” are neces- 
sarily somewhat arbitrary and of limited value. 


CLINICAL USE OF VITAMIN K 


The use of the antihemorrhagic vitamin in clinical 
medicine depends on the following facts: (1) that in 
obstructive jaundice and in disease of the parenchyma 
of the liver there is a deficiency of prothrombin in the 
plasma, and (2) that this deficiency represents one 
manifestation of K-avitaminosis, although the stools of 
such patients can be shown to contain the vitamin. The 
deficient formation of prothrombin in such patients 
depends in part on a failure of absorption of fat soluble 
substances when bile is excluded from the intestinal 
tract, or when the secretion of bile salts by the liver is 
reduced. There is also another and perhaps a more 
important factor, namely the ability of the liver to utilize 
vitamin K in the formation of prothrombin. To dis- 
cuss all the clinical and experimental data bearing on 
this subject is beyond the scope of this report, but cer- 
tain studies may be cited. 

Quick '° was apparently the first to call attention to 
a deficiency of prothrombin in the blood of jaundiced 
patients; he established this point by the method of 
adding optimal amounts of thromboplastin to recalcified 
plasma, leaving prothrombin as the only variable and 
then recording the coagulation time of this mixture. 
Smith and his associates '' have amply confirmed this 
observation by a quantitative study of prothrombin in 
cases of jaundice. Hawkins and Brinkhous ?? have 
demonstrated by the last-mentioned method a similar 
deficiency of prothrombin in dogs with complete biliary 
fistula and have shown that the feeding of bile to these 
animals will produce a rise in the concentration of pro- 
thrombin and cessation of bleeding, if present. Bile 
feeding has been shown to produce a comparable effect 
in cases of obstructive jaundice. The role of hepatic 
injury in the synthesis of prothrombin has been studied 
by Smith, Warner and Brinkhous,’* who found that in 
experimental chloroform intoxication a marked defi- 
ciency in prothrombin could be produced. An earlier 
observation bearing on this point was made by Roder- 
ick,‘* who noted a deficiency of prothrombin in cattle 
with toxic sweet clover disease, a condition which is 
associated with necrosis of the liver. 

Reports on the treatment of the hemorrhagic diathesis 
in obstructive jaundice have recently appeared from the 
University of Iowa’® and from the Mayo Clinic.*® 
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These studies, which were made independently, show 
that a definite reduction in the prothrombin clotting 
time (Quick), an increase in the quantitative level of 
prothrombin in the blood, and even control of actual 
hemorrhagic states can be accomplished by the oral 
administration of extracts of alfalfa or of putrefied fish 
meal, together with bile or bile salts. It has been 
emphasized that adequate preoperative treatment with 
these materials will greatly reduce the hemorrhagic ten- 
dency commonly observed in cases of jaundice. How- 
ever, such treatment may not ensure normal blood 
coagulation in the postoperative state, since a marked 
fall in the concentration of prothrombin may occur in 
many cases following operation. The large excess of 
prothrombin in mammalian blood may be sufficient to 
protect such patients, but in others serious bleeding may 
take place. Even in patients presenting marked deple- 
tion of prothrombin the control of the hemorrhagic state 
is possible by the use of large doses of vitamin K concen- 
trates and bile salts. Rapid correction of the coagula- 
tion defect has been observed even in the presence of 
complete biliary obstruction and hepatic injury; the 
rate of prothrombin formation seems to follow the chem- 
ical laws of mass action. 

In view of the fact that standard methods of deter- 
mining the coagulation time of blood give little warning 
of the possibilities of hemorrhage in cases of jaundice, 
it is advisable either to use vitamin K concentrates and 
bile salts as a routine part of preoperative and postoper- 
ative treatment or to be guided by some of the various 
indirect methods now in use for the detection of a defi- 
ciency in prothrombin. Of these the Quick prothrombin 
time is perhaps the most satisfactory for general use; 
the quantitative determination of prothrombin by the 
method of Smith and his collaborators ™ is technically 
difficult but very reliable. Dam and his associates '* 
in their investigations have used a modification of the 
Fisher method for determining the clotting time of 
avian blood. ‘The earlier one is able to detect by labora- 
tory means the first signs of impending prothrombin 
deficiency, the less vitamin concentrate is required for 
its control and the less the danger of serious loss of 
blood. 

The amounts of material required for prophylactic 
or curative treatment are still under investigation. For 
the former, the daily use of from 400 to 800 mg. of an 
alfalfa concentrate (2,000 to 4,000 Dann units) with 1 
to 2 Gm. of bile salts has been advised; for the latter 
from 1 to 3 Gm. (5,000 to 15,000 Dann units) plus 
fistula bile, lyophilized bile or from 2 to 4 Gm. of animal 
hile salts may be administered by duodenal tube at 
appropriate intervals. One or two such doses are usu- 
ally sufficient to raise the concentration of prothrombin 
to a safe level. Dam and Glavind '* have advocated the 
parenteral use of vitamin K concentrate in oil and have 
shown a gradual reduction in clotting time following 
such treatment. The Mayo Clinic investigators,’® how- 
ever, have found that doses of 1 Gm. or more of the 
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material, administered parenterally, are decidedly less 
effective and much more slowly utilized by the body 
than are similar amounts given directly into the intes- 
tinal tract. 

Up to the present, little is known of the effect of 
vitamin K in other hemorrhagic diseases. In the light 
of present knowledge there is no reason to expect a 
favorable effect if the prothrombin content of blood is 
normal. In cases of sprue and in cases of extensive 
regional ileitis, deficiency in prothrombin because of an 
insufficient intestinal absorption of vitamin K has been 
noted, and in such circumstances there are theoretical 
reasons for administration of the vitamin. Purpuric 
states, hemophilia and essential hematuria are not 
affected by vitamin K therapy; on the other hand, 
recurrent hemorrhagic retinitis and certain forms of 
functional menorrhagia are said to have shown some 
response. 

Indiscriminate use of vitamin K in hemorrhagic dis- 
eases of all types should be discouraged, although to 
date there has been no evidence of any toxic effects 
even with very large doses. Work is in progress at 
present on the chemical structure of the vitamin and 
related compounds, on the relation of the vitamin to 
prothrombin and on the metabolism of the latter sub- 
stance in other diseases. Until these studies are com- 
pleted, therapeutic efforts with vitamin K are best 
confined to the hemorrhagic diathesis of hepatic and 
biliary disease, in which the results appear to be almost 
specific. 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NoNoFFIciAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
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CANINE ABORTION AND HUMAN 
PARATYPHOID 

Veterinarians have long suggested that dogs are 
susceptible to human paratyphoid B infections and that 
under certain conditions they may be the sole source of 
transmission of this disease to man. Two years ago 
a local epidemic of paratyphoid was noted in an isolated 
Swedish village. Two weeks before the beginning of 
the epidemic a pregnant setter of the village had suf- 
fered a severe gastro-enteritis and had aborted. After 
the development of the epidemic the local physician * 
took samples of stools, urine and blood from the con- 
valescent dog. The blood sample gave a positive Widal 
reaction with a standard laboratory strain of Salmonella 
paratyphi B (schottmilleri). Both convalescent urine 
and stools, however, were negative at the time of the 
examination. 

A year later a second local paratyphoid epidemic was 
noted in another isolated Swedish village. This epi- 
demic also was accompanied with one or more cases of 
canine abortion. .\n atypical paratyphoid bacillus was 
isolated in the human cases. The dogs were not 
examined. As a precautionary measure, however, a 
valuable pregnant dog was sent from this village to an 
isolated farm about 4 kilometers distant. Two days 
after arrival the dog became desperately ill with enteritis 
and aborted. Following this abortion, four members 
of the rural family caring for the dog became ill with 
typical paratyphoid infection. Blood and stools were 
collected by the attending physician? from the four 
patients and from the dog and sent to the National 
Laboratory at Stockholm for bacteriologic examination. 
An atypical paratyphoid strain was isolated from each 
of the five stools. All five blood samples gave positive 
agglutinin reactions with this strain, the canine serum 
agglutinating it in a dilution of 1: 250. 

Fractional antigens were isolated from this bacillus 
and compared with similar fractions from standard 
laboratory strains. At least four heterophile antigenic 
factors were demonstrated or deduced from = cross 
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agglutination tests, together with one fairly specific 
factor, which was tentatively assumed to be diagnostic 
of the canine bacillus. The name Salmonella abortus 
canis was suggested for this canine paratyphoid B 
bacillus. 

Theoretically the new micro-organism may be pic- 
tured as a relatively primitive, less highly specialized 
type of the paratyphoid bacillus, a possible ancestor 
of more highly specialized strains isolated in strictly 
human cases. The cultural stability of this canine 
variant has not yet been tested. 


BAKER AND KOCH “CANCER CURES” 
TRY NEW ZEALAND 

According to a report in the British Medical Journal 
the American “cancer cures” promoted by William F. 
Koch and Norman Baker have been investigated by a 
committee of qualified medical experts in New Zealand.' 
On Aug. 31, 1938, fifteen patients who had been treated 
by the Koch and Baker fluids were carefully examined 
by members of the committee. It was decided that six 
of the patients had cancer and six were probably can- 
cerous, while three definitely did not have cancer. The 
examiners were especially interested in four cases of 
cancer of the breast which had been treated with local 
injections of the Baker? fluid around the periphery of 
the breast ten days prior to examination and also with 
intravenous injection of Koch’s* fluid the day before. 
In each case the whole of the breast and a varying but 
extensive surrounding area were completely gangre- 
nous, black and malodorous. 

Dr. Williams, who administered the treatments, 
gave the committee the impression that Baker’s fluid 
destroyed all cancerous tissue exclusively and selectively 
and that the Koch fluid searched out all cancerous cells 
throughout the body, wherever they might be, and 
destroyed them. 

The patients were seen again on September 14, and 
two of them were decidedly worse. In all cases the 
cancerous breast had sloughed away, together with sur- 
rounding tissue extending in one instance from the 
center of the breast bone to the posterior margin of the 
armpit. With one exception there had been no signs of 
healing, and it was noted that it would require a long 
time for healing of such large areas to occur. There 
was a great amount of mutilation. 


1. The committee which investigated these remedies consisted of 
Sir James Elliott, M.D., chairman, Mr. H. Hardwick-Smith, F.R.C.S., 
Dr. J. O. Mercer and Dr. T. R. Ritchie. Sir James Elliott is president 
of the New Zealand Branch of the British Empire Cancer Campaign, 
Dr. Mercer is a recognized pathologist (M.R.C.P.), and Dr. Ritchie is 
director of the Division of Public Hygiene of the Department of 
Health. This committee was acceptable to a Dr, Williams, who apparently 
is the one who requested the test. 

2. Previous references to Norman Baker and his treatment ‘of cancer 
appeared in Tue JournaL 94: 1146, 1241, 1340 (April 12, 19 and 26) 
1930; 95:285 (July 26) 1930; 86:43, 1167, 2042 (Jan. 3, April 4 
and June 13) 1931; 98: 890, 1012 (March 12 and 19) 1932; ®®: 1355 
(Oct. 15) 1932; 104:929 (March 16) 1935; 105: 375 (Aug. 3) 1935; 
109: 375, 616, 798 (July 31, Aug. 21 and Sept. 4) 1937; 110: 749 
(March 5) 1938; 211: 566 (Aug. 6) 1938; 112:435 (Feb. 4) 1939. 

3. Previous references to William F. Koch and his treatment of 
cancer appeared in Tue Journat 76: 466 and 537 (Feb. 12 and 19) 
1921; 8$2:2054 (June 21) 1924; 86:1469 (May 8) 1926; 88: 928 
(March 19) 1927; 103:116 (July 14) 1934; 106:929 and 2189 
(March 14 and June 20) 1936; 107:519 (Aug. 15) 1936. 
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About this time the investigations were ordered 
ceased by Dr. Williams, apparently for the reason out- 
lined in a letter in which he said: 

“Since both Baker and Koch have written to me in the 
strongest terms, declining to submit their products to test in 
their absence, I have no alternative to breaking up negotiations 
with your committee.” 

The committee, although thwarted in carrying its 
investigations to their indicated conclusion, stated: 


“We have no doubt that Baker’s fluid is a powerful sclerotic 


agent and can cause great local destruction. Compared with 
surgical treatment, destruction by a sclerosing or caustic fluid 
seems like a reversal to the treatrient of the Middle Ages, 
causing unnecessary mental distress, delayed healing, and 
increased risk of septic infection. We have had no evidence 
whatever to show that Baker’s fluid has any selective powers 
in the destruction of cancer cells. There is no real difficulty in 
removing the breast surgically or by crude destruction, but this 
is very far from a cure of the breast cancer and may delude the 
public mind. . From our general knowledge * and from 
the observations we were permitted to make in investigating the 
cases at Wanganui, we have no reason whatever to suppose that 
Koch’s fluid has any effect in curing a generalized cancer. 

This claim that a cure has been found for cancer should never 
be made and promulgated until prolonged tests have shown that 
the claim is a reasonable one. 

“Your committee considers that it is in the public interest 
that a statement should be made that our hope of finding any- 
thing useful in the treatment recommended by Dr. Williams 
and his colleagues has proved illusory.” 


The story speaks for itself. Nevertheless, it should 
be emphasized that the use of these treatments was 
permitted without any evidence in the scientific litera- 
ture to support the use of either fluid. The committee’s 
reference to the dark ages is particularly apt. In a day 
when medical science progresses on the basis of estab- 
lished fact, as determined by careful experimentation 
and even more careful clinical trial, with frequent 
reports in the literature covering the various steps, 
there is absolutely no excuse for the employment of 
methods of treatment completely devoid of scientific 


support. 


THE NUTRITIVE VALUE OF WHEAT 
FLOUR AND BREAD 

Bread, throughout the ages, has been the symbol for 
food. The annual per capita consumption of wheat 
bread alone in the United States is over 80 pounds, and 
the yearly consumption of all types of bread is almost 
90 pounds. Bread is a concentrated food and is one 
of the cheapest sources of energy. During the past 
three decades a large number of investigations have 
thrown light on the nutritive quality of bread. A recent 
report of Copping' reviews the present status of our 
knowledge of the problem. 

Although bread is an important food, it is by no 
means a complete foodstuff. It consists essentially of 
flour and water, charged with carbon dioxide as a result 
of action of leavening agents, and baked. ‘Its nutritive 


4. The committee stated that it was influenced by investigations made 
of both the Baker and the Koch treatment in the United States of America 
under more favorable conditions, which had been uniformly condemnatory. 
1. Copping, A. M.: Nutrition Abstr. & Rev. 8:555 (Jan.) 1939. 
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value depends principally on the flour used “in its 
preparation. There is considerable variation in the 
nutritive value of flour. The process of milling wheat 
does not seriously affect the protein or the carbohydrate 
content of the flour, but it does appreciably reduce the 
amount of fat and ash present. Only about 70 per 
cent of the screened wheat is recovered in the prepara- 
tion of standard grade white flour. By further milling 
finer flours are obtained and in these cases the extrac- 
tion is even less. 

The question of the extent to which various degrees 
of milling affect the nutritive value of the flour obtained 
from wheat is of particular importance. Although the 
preparation of flour from wheat by milling does not 
greatly alter the proportion of protein, experience 
indicates that the nutritive value of the protein of whole 
wheat is superior to that of the protein of various flours 
milled from it. In other words, in the modern process of 
milling the biologic value of wheat protein is lowered 
for nitrogen repair as well as for growth of the animal 
organism. The process of milling seriously affects the 
ash content of flour. The removal of wheat bran and 
wheat germ in the preparation of white flour effects a 
reduction in mineral content to about one half for cal- 
cium, one fourth for potassium, one fifth for phos- 
phorus and one fifth for iron. The loss of calcium and 
phosphorus is probably not of great importance, as 
wheat, like most other cereals, shows an ill proportioned 
ratio of calcium to phosphorus. In this connection it 
has long been suspected that in the absence of vita- 
min D many cereals exert an anticalcifying effect and, 
as a consequence, an anticalcifying factor was alleged 
to be present in cereals. Recently, however, Mottram 
and Palmer * have shown that the rachitogenic effect 
of a pure cereal diet can be counteracted by merely 
adding sufficient calcium to produce a_ favorable 
calcium: phosphorus ratio. The loss of iron in the 
process of milling wheat is, however, of importance, 
since Rose and her co-workers * have shown that iron 
present in whole wheat meal is well absorbed and is 
efficiently used in the regeneration of hemoglobin. 

Although wheat flour is practically devoid of vitamin 
D and vitamin C and ordinarily possesses but an insig- 
nificant amount of provitamin A, its content of the B 
group of water-soluble vitamins is not inconsiderable. 
An examination of white wheat bread, however, reveals 
that it contains only about one fourth to one sixth as 
much thiamin (vitamin B,) as whole wheat bread. 
Investigation has also shown that bread prepared from 
whole wheat flour contains a larger percentage of the 
vitamin B complex than that prepared from white 
flour. Whole wheat grain contains an appreciable 
amount of provitamin A, carotene, but since this con- 
stituent imparts to the flour a yellow color which 
is considered undesirable, bleaching agents are often 


2. Mottram, J. C., and Palmer, N.: Cereal Chemistry 14: 682, 1937. 
3. Rose, Mary S.; Vahlteich, Ella M., and Bloomfield, Emily L.: 
Proc. Soc, Exper. Biol. & Med, 26: 322 (Jan.) 1929. 
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used which destroy the color as well as a large per- 
centage of the carotene. The germ of wheat has 
important nutritive properties. Rejection of wheat 
germ in the process of milling involves loss of an 
important source of these factors. Although little is 
known of the human requirement for these accessory 
food factors found in wheat germ, it seems probable, 
in the light of animal experimentation, that they are 
important for the nutrition of man. 

Although it seems unfortunate that so much of the 
nutritive value of wheat grain is sacrificed by the 
modern process of milling, the predominant position 
of the cereals in the dietary justifies the position occu- 
pied by bread. By suitable supplementation with other 
foods, the essential economy of bread can be enjoyed 
without sacrificing the nutritional excellence of the 
dietary as a whole. 


Current Comment 


AMERICAN OPHTHALMOLOGICAL SOCIETY 


In June of this year the American Ophthalmological 
Society will celebrate its seventy-fifth anniversary. On 
June 7, 1864, this society, the first in the United States 
devoted exclusively to ophthalmology, was formed. 
That first meeting was held at the New York Eye 
Infirmary with eighteen in attendance from New York, 
Boston, Philadelphia and Poughkeepsie. The society 
has always stood for the highest ideals in practice of 
medicine. Its imminent anniversary celebration serves 
to emphasize the increasing maturity of American 
scientific medicine. 

EFFECTS OF VITAMIN B COMPLEX ON 

EXPERIMENTAL HYPERTHYROIDISM 


The effect of crystalline thiamin chloride (vitamin B, 
hydrochloride) and the vitamin B complex (yeast) on 
experimental hyperthyroidism was studied by Drill and 
Sherwood! on rats fed various diets. The study was 
designed (1) to feed rats a synthetic diet containing 
sufficient amounts of yeast for growth, (2) to feed 
thyroid gland to rats receiving the same diet and 
produce a loss of weight, and (3) to administer crystal- 
line thiamin chloride and additional yeast to the hyper- 
thyroid rats while they were still receiving thyroid 
gland, in an effort to enable them to regain their lost 
weight. As a result of their carefully balanced and 
controlled experiments on rats, these investigators 
found that thiamin chloride and yeast will enable hyper- 
thyroid rats which have lost weight to regain their lost 
weight while still receiving thyroid gland. One impor- 
tant factor in this result is the fact that thiamin chloride 
and yeast concentrate greatly stimulated the food intake 
of hyperthyroid rats. It is not, however, the only 
factor ; although thiamin chloride will stimulate the food 
intake, the rats will not gain weight under the condi- 
tions employed until a rich source of the vitamin B 
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complex is added to -the diet. Furthermore, hyper- 
thyroid rats limited to 13 Gm. of food will not stop 
losing weight even when thiamin chloride and yeast are 
administered, nor will thiamin chloride and yeast enable 
hyperthyroid rats that are entering into the diestrum 
to maintain a normal estrous cycle. In fact, the estrual 
cycle of normal rats is not influenced by the daily injec- 
tion of 500 micrograms of thiamin chloride for as long 
as forty-four days. These interesting experiments shed 
additional light on the function of these vitamin com- 
plexes in relation to the action of the thyroid gland, 
at least in the experimental animal used. 


SYNERGIC ALLERGY IN TUBERCULOSIS 


The demonstration by Sabin and Joyner’ of the 
Rockefeller Institute that a mixture of tuberculoproteins 
and phosphatides causes a degree of sensitivity in labora- 
tory animals comparable to that occurring in natural 
infections is important as a contribution to the newer 
theories of synergic immunity. The result renews hope 
of the ultimate development of a nonviable tuberculosis 
vaccine, Earlier work with antigenic fraction from the 
tubercle bacillus has been uniformly disappointing. 
Forty years of intensive research with these antigens 
led to the generally accepted conclusion that a nonviable 
tuberculosis vaccine cannot be clinically effective. 
While this conclusion has been recently challenged by 
Opie, it is still the accepted belief of most immunolo- 
gists. The studies by Sabin and her co-workers seemed 
to confirm this belief. Different chemical fractions of 
tubercle bacilli were found to produce widely different 
local and humoral reactions in experimental animals, 
none of which could be regarded as a complete immu- 
nity. Following Burky’s? demonstration of synergic 
effects with mixed antigens, the Rockefeller Institute 
immunologists began a study of the possibility of sensi- 
tizing or immunizing animals with mixtures of two or 
more of their earlier antigenic fractions. Their initial 
success is from a mixture of ordinary tuberculoproteins 
and tuberculophosphatides. Confirming the work of 
other investigators they found that guinea pigs can 
be sensitized by repeated intradermal injections with 
tuberculoprotein but that animals so sensitized will not 
react to the routine tuberculin test. Guinea pigs sensi- 
tized by multiple intradermal injections with tuberculo- 
phosphatide also show atypical sensitivity, since they 
do not exhibit the Koch phenomenon. The phosphatide 
and tuberculoproteins, however, apparently supplement 
each other in antituberculosis immunity. Following 
intradermal injections with a mixture of these two 
antigenic factions, routine diagnostic reactions are 
given by the sensitized guinea pigs that dre qualitatively 
and quantitatively identical with those of tuberculous 
animals. Whether or not this synergic sensitivity is 
accompanied by an equally effective synergic immunity 
has not yet been determined. Even though a full 
immunity is not obtained with the present antigenic 
mixture, this work represents a distinct advance in the 
basic theory of immunity in tuberculosis. 


1. Drill, V. A., and Sherwood, C. R.: The Effect of Vitamin Bi and 
the Vitamin B. Complex on the Weight, Food Intake, and Estrual 
Cycle of Hyperthyroid Rats, Am, J. Physiol. 124: 683 (Dec. 1) 1938. 


1. Sabin, Florence &%., and Joyner, Austin L.: J. Exper. Med. 68: 
659 (Nov.) 1938. 
2. Burky, E. L.: J. Allergy 5: 466 (July) 1934, 
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AMERICAN MEDICAL ASSOCIATION, NINETIETH ANNUAL SESSION z 

ST. LOUIS, MO, MAY 15-19, 19389 = 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 
The ninetieth annual session of the American Medical Asso- 
ciation will be held in St. Louis, May 15-19, 1939. 

The House of Delegates will convene at 10 a. m., Monday, 
May 15. In the House the representation of the various con- 
stituent associations for 1938, 1939 and 1940 is as follows: 


District “of Columbia.......... 1 \klahoma 2 
1 Isthmian Canal Zone.......... 1 


The fifteen scientific sections of the American Medical Asso- 
ciation, the Medical Corps of the Army, the Medical Corps of 
the Navy and the Public Health Service are entitled to one 
delegate each. 

The Scientific Assembly of the Asscciation will open with 
the general meeting, to be held at 8 p. m., Tuesday, May 16. 
The sections will meet Wednesday, Thursday and Friday, May 
17, 18 and 19, as follows: 

CONVENING AT 9 A. M., THE SECTIONS ON 
Practice of Medicine. 
Obstetrics and Gynecology. 
Laryngology, Otology and 

Rhinology. 

Pathology and Physiology. 


Preventive and Industrial 
Medicine and Public Health. 

Urology. 

Orthopedic Surgery. 

Miscellaneous Topics: 
sion on Anesthesia. 


Ses- 


CONVENING AT 2 P. M., THE SECTIONS ON 


Surgery, General and Abdom- Nervous and Mental Diseases. 
inal 


inal, Dermatology and Syphilology. 
Ophthalmology. Gastro-Enterology and Proc- 
Pediatrics. tology. 
Pharmacology and Therapeu- Radiology. 


tics. 


The Registration Department will be open from 8:30 a. m. 
until 5: 30 p. m., Monday, Tuesday, Wednesday and Thursday, 
May 15, 16, 17 and 18, and from 8:30 a. m. to 12 noon, 


Friday, M . 
riday, May 19 Irvin ABELL, President. 


H. H. Suoutpers, Speaker, House of Delegates. 
West, Secretary. 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 

The list of members of the House of Delegates for the ses- 
sion is incomplete, as a number of the state asscciations are 
yet to hold their meetings at which delegates will be elected. 
The following is a list of the holdover members of the House 
of Delegates and of the newly elected members who have been 
reported to the Secretary in time to be included: . 


STATE DELEGATES 


ALABAMA John J. Pflock, Chicago. 
J. N. Baker, Montgomery. E. S. Hamilton, Kankakee. 
A. A. Walker, Birmingham. 


INDIANA 


ARIZONA Don F. Cameron, Fort Wayne. 
F. S. Crockett, LaFaye 
ARKANSAS George R. Dillinger, French Lick. 
Edward E. Barlow, Derm Hamer, Indianapolis. 
William Fort. Smith. IOWA 
CALIFORNIA Thomas F. Thornton, Waterloo 
Elbridge J. Best, San Francisco. V. L. Treynor, Council 1 Bluffs. 
Cc. Kinney, i KANSAS 
‘ uttall, Santa Monica. 
Edward M. Pallette, Los Angeles. Howard L. Snyder, Winteld. 
obert eers, Colfax. sont 
William R. Molony Sr., Los 
Angeles. Arthur T. McCormack, Louisville. 
COLORADO LOUISIANA 
ohn Andrew, Longmont, James QO. Graves, Monroe. 
alter W. King, Denver. A. A. Herold, Shreveport. 
CONNECTICUT MAINE 
George Blumer, New Haven. William A. Ellingwood, Rockland. 
Walter R. Steiner, Hartford. MARYLAND 


DELAWARE 
William H. Speer, Wilmington. 


DISTRICT OF COLUMBIA 


Henry Cook Macatee, Washington. 


FLORIDA 
Herbert L. Bryans, Pensacola. 


GEORGIA 


Olin H. Weaver, Macon. 
William H. Myers, Savannah. 
Charles W. Roberts, Atlanta, 


IDAHO 
E. N. Roberts, Pocatello. 


ILLINOIS 
G. Henry Mundt, Chicago. 
R. K. Packard, Chicago, 
Charles J. Whalen, Chicago. 


Alfred T. Gundry, Catonsville. 
Harvey B. Stone, Baltimore, 


MASSACHUSETTS 
David D. Scannell, ama 
Dwight O’Hara, Walth 
Charles E. Mongan, 
Walter G. Phippen, Salem. 
Richard H. Miller, Boston. 
Edmond F. Cody, New Bedford. 
John M. Birnie, "Springfield. 


MICHIGAN 
L. G. Christian, Lansing. 
Henry A. Luce, Detroit. 
T. K. Gruber, na 
Frank E. Reeder, Flin 
Claude R. 


MINNESOTA 
FE, A. Meyerding, St. Paul. 


W. F. Braasch, Rochester, 
W. A. Coventry, Duluth. 


e 
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MISSISSIPPI A. E. Codman, Philadel- VIRGINIA 
kson rles H. ric ia. , tin, folk 
George M. Fisher, Utica. Walter F. Donaldson, Pittsburgh. Rickman, 
Peter Irving, New York. Charles ig med Ur Scranton. Wright Clarkson, Petersburg. 
MISSOURI Adolph G. BeSanctis, New York. Samuel P. Meng ilkes-Barre. 
WASHINGTON 
NORTH CAROLINA RHODE ISLAND 
MONTANA M. L. Stevens, Asheville. Guy W. Wells, Providence. _ Raymond L. Zech, Seattle. 
James H. Irwin, Great Falls. NORTH DAKOTA SOUTH CAROLINA WEST VIRGINIA 
NEBRASKA A. P. Nachtwey, Dickinson. Joseph H. Cannon, Charleston. 
Roy W. Fouts, Omaha. OHIO SOUTH DAKOTA 
Karl 8. J. Hohien, Lincoln. Charles W. Stone, Cleveland. John R. Westaby, Madison, WISCONSIN 
H R R Carl R. Steinke, Akron. TENNESSEE 
orace J. Brown, Reno. E. R. Brush, Zanesville. H. B. Everett, Memphis. ames argent, Milwaukee. 
NEW HAMPSHIRE OKLAHOMA H. H. Shoulders, Nashville, WYOMING 
Deering G. Smith, Nashua. Ww. Albert Cook, Tulsa. TEXAS George P. Johnston, Cheyenne. 
NEW JERSEY OREGON J. Coste. ALASKA 
Andrew F. McBride, Paterson. , A. A. Ross, Lockhart 
Wells P. Eagleton, Newark. John H. Fitzgibbon, Portland. E. H. Cary, Dallas HAWAII 


Hilton S. Read, Ventnor. 


NEW MEXICO 
H. A. Miller, Clovis. 


NEW YORK 
Samuel J. Kopetzky, New York. 
Frederic E. Sondern, New York. 
James M. Flynn, Rochester. 


PENNSYLVANIA 
Howard C. Frontz, Huntingdon. 
J. Newton Hunsberger, Norristown. 
Herbert B. Gibby, Wilkes-Barre. 
Lytle, Birdsboro. 
Curtis C. Mechling, Pittsburgh, 
Charles G. Strickland, Eri 
Francis F, Borzell, Philadelphia. 


Frank P. 


DELEGATES 


PRACTICE OF MEDICINE 
J. E. Paullin, Atlanta, Ga. 


SURGERY, GENERAL AND 


PEDIATRICS 
William Weston, Columbia, S. C. 


ABDOMINAL PHARMACOLOGY AND 


Fred W. Rankin, Lexington, Ky. 
OBSTETRICS AND GYNE- 
COLOGY 


George Gray Ward, New York. 


OPHTHALMOLOGY 
Arthur J. Bedell, Albany, N. Y. 
LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY T. B. Th 
Burt R. Shurly, Detroit. Iowa. 


OFFICERS OF THE 


Prestpent—Irvin Abell, Louisville, Ky. 
Sleyster, Wauwatosa, 
is. 


Vice Presipentr—Howard Morrow, San Fran- 
cisco. 

SECRETARY AND GENERAL MANAGER—Olin West, 
Chicago. 


TrREASURER—Herman L. Kretschmer, Chicago. 
Speaker, House oF H. 
Shoulders, Nashville, Ten 


Vice Speaker, Hovust or Derecates-—R. W. 
outs, Omaha. 


Epitor—Morris Fishbein, Chicago. 
Bustness ManaGer—Will C. Braun, Chicago. 


Boarp or TrusteEs—Roger I. Lee, Bos 
i939; Allen H. Bunce, Atlanta, Ga., 1939: 
Ral h A Fenton, Portland, Ore, * 1940; James 
Huntington, W. Va., 1940; T omas 
Cullen, 1941; Booth, 
Sensenich, South Bend, ‘Ind., 5942; A, 
Hayden, Secretary, Chicago, 1943; Charles B. 
Wright, Minneapolis, 1943. 


JupIcIAL rd R. Cunniffe, New 
York, 1939; G. E. Follanshee, Chairman, 
Cleveland, 1940; Walter F. Donaldson, Pitts- 
burgh, ogg John W. Burns, Cuero, Texas, 
942 n H. O’Shea, Spokane, Wash., 1943: 

Olin West, Secretary, ex officio, Chicago. 


Councit ON Mepicat EpvucaTion Hos- 


pitats—R. L. Wilbur, Chairman, Stanford 
University, Calif., 1939; n : usser, 
ew Orleans, 1940; Fred Moore, Des Moines,, 
owa, 1941; Reginald Fitz, a 1942; 
Fred W. ankin, Lexington, 3; 
Charles ary He yd, ew York. 1944; 
Frank H. Bostor, 1945; W. D. Cutter, 
Secretary, 


THERAPEUTICS 
Cary Eggleston, New York. 


PATHOLOGY AND 
PHYSIOLOGY 
L. W. Larson, Bismarck, N. D. 


NERVOUS AND MENTAL 
DISEASES 


» Des Moines, 


S. E. Thompson, Kerrville. 


UTAH 
John Z. Brown, Salt Lake City. 


VERMONT 
Benjamin F. Cook, Rutland. 


PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 


Stanley H. Osborn, Hartford, 
Conn. 


UROLOGY 
H. C. Bumpus, Pasadena, Calif. 


ORTHOPEDIC SURGERY 
Willis C. Campbell, Memphis, Tenn. 


Forrest J. Pinkerton, Honolulu. 


ISTHMIAN CANAL ZONE 
Lewis B. Bates, Ancon. 


PHILIPPINE ISLANDS 


PUERTO RICO 
J. H. Font, San Juan. 


FROM THE SECTIONS AND GOVERNMENT SERVICES 


DERMATOLOGY AND 
SYPHILOLOGY 


Clyde L. Cummer, Cleveland. 


GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Curtice Rosser, Dallas, Texas. 
RADIOLOGY 

E. H. Skinner, Kansas City, Mo. 


UNITED STATES ARMY 
C, Dunham, Washington, 


UNITED STATES NAVY 
Henry L. Dollard, Great Lakes, III. 
UNITED STATES PUBLIC 
HEALTH SERVICE 
F. Draper, Washington, 


AMERICAN MEDICAL ASSOCIATION, 1938-1939 


CounciL ow SCIENTIFIC AssemB_y—J. Gurney 
Tayler, i . 
Walker, Birm ngham, Ala., 1940; J. C. 
Flippin," Charlottesviite, Va., 1941; Cly de L. 
Cummer, Cleveland, 1942; James E. Paullin, 
Chairman, Atlanta, Ga., i943, and ex officio, 
the President-Elect, the Editor and the Secre- 
tary of the Association. 

* Deceased. 


Counc, on PaHarmacy AND CHEMISTRY (Stand- 
ing Committee of Board of Trustees)— Morris 
Fishbein, ares’ 1940; G. W. McCoy, Wash- 
ington, D. C., 1940; Perrin H. Long, Balti- 
more, 1940; Elmer "M. Nelson, Washington, 
Db. C., 1940; Torald Sollmann, Chairman, 

Cleveland, 1941; W. C. Rose, Urbana, IIL, 
41; L. Sevringhaus, Madison, Wis., 

941: E. M. K. Geiling, Chicago, 1942; W. W. 

Palmer, New York, 1942; S. W. Clausen, 

Rochester, N. Y., 1942; R. A. Hatcher, New 
43; E. E. Irons, Chicago, 1943; H. N. 

Cleveland, 1943; Stuart Mudd, Phila- 

delphia, 1943; J. H oward Brown, Baltimore, 

1944; C. Ww. Edmunds, Ann Arbor, Mich., 

1944, David P. Barr, St. Louis, 1944; Paul 

Nicholas Leech, Secretary, Chicago. 


CounciL on Puysicat Tuerapy (Standing Com- 
rd of Trustees)—-Howard T. 

Karsner, Cleveland, 1940; Frank R. Ober, 
Boston, 1940; Frank D. Dickson, Kansas City, 


Mo., 1940; A. U. Desjardins, anc 0% 
Minn., 1941; H. B. Williams, New York, 
1941; Frank H. Krusen, Rochester, Minn., 
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arry E. Mock, Chairman, Chicago, 1942: 
Anthony C. Cipollaro, New York, 1942; W 
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Coblentz, Washington, D. C., 1943; John S. 
Coulter, Chicago, 1943; Olin "West, ex officio, 
Chicago; Morris Fishbein, ex officio, Chicago; 
Howard A. Carter, Secretary, Chicago. 


Councit on Foovs (Standing Committee of 
Board of Trustees)-—Irvine 
neapolis, 1940; Morris Raper 


Chicago, 1940; R. M. Wilder, 


Minn., aad Howard B. Lewis, Ann Arbor, 


rck, N, 1944; Tom D. Spies, Cincinnati, 
1944: Franklin C, Bing, Secretary, Chicago, 


Councit on Inpustriat Heatta (Standi 

Committee of rd of Trustees)—Stanley 

Seeger, Chairman, Milwaukee, Wis.; Ha arvey 
Bartle, Philadelphia ; L. Bristol, New 
York; Warren F, Draper, Washington, D. C.; 
Leroy U. Gardner, Saranac Lake, N. Y.: 
H. Kessler, Newark, N. J.; A. J. Lanza, 
New York; A, azenby, Baltimore; Earl 
Osborne, Buffalo; Cc. rts, Atlanta, 
Ga. D. Selby, Detroit; C. M. Peterson, 
Secretary, Chicago. 


COMMITTEE ON ScientiFic Exaisit—Allen H. 
unce, Chiarman, Atlanta, Ga.; Lee, 
Boston; Thomas 5. Cullen, Baltimore; Thomas 
G. Hull, Director, Chicago. 
mittee—D. Chester Brown, 


Hanzlik, San Francisco; 

Chicago; Urban Maes, New Orleans; Eben 
Carey, Milwaukee; James P. Leake, Wa 
ington, D 


Bureau or LEGAL MEDICINE AND LEGISLATION 
—-W. C. Woodward, Director, Chicago, 


BUREAU OF Epvucation—W., W. Bauer, 
Director, Chicago 


Bureau oF InvestiGatron—Paul C. Barton, 
Director, Chicago. 


BuREAU OF Meme Economics—R. G, Leland, 
Director, Chicag 


Cuemicat Lasporatory—Paul Nicholas Leech, 
Director, Chicago. 


Liprary—Marjorie Hutchins Moore, J.ibrarian, 
Chicago. 
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Ala., 1941; Philip C. Jeans, Iowa City, 1942: 
Mary Swartz Rose, New York, 1942; Lydia 
J. Roberts, Chicago, 1943; George R. Cowgill, 
J. 
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ST. LOUIS, THE HUB OF THE NATION, WELCOMES YOU! 


Famous for its magnificent buildings, parks and boulevards, 
St. Louis has steadily advanced into metropolitan areas since 
the French pioneers landed in 1764, at what is now the foot of 
Walnut Street. Like the landing of the Pilgrim Fathers, the 
coming of the “First Thirty,” as this band became known, 
marked the beginning of a great empire. On the morning of 
February 16, August Chouteau led his men to the plateau over- 
looking the river. The blows of axes sounded through the 
woods and the building of St. Louis began. 

Within three years the colonists had established fur trading 
monopolies with the twenty-eight principal Indian nations. Each 
year saw the city’s influence widen. St. Louis became the start- 
ing point of expeditions in all directions, some military, to 
establish forts; some scientific, to explore, and others to estab- 
lish communities to open commercial avenues. One of these was 
the Lewis and Clark expedition in 1804, opening the Northwest. 


ing, while nearby are the Public Library, the new post office 
and the new police headquarters. St. Louis has become archi- 
tecturally renowned also through its thirty-one story telephone 
building, the huge railway exchange building, the majestic new 
cathedral and the Scottish Rite Cathedral. It was among the 
first large American cities to adopt city planning and has not 
only its plaza but widened boulevards, sunken gardens and other 
examples of serene beauty in the downtown section. | 


THE MUNICIPAL AUDITORIUM 


The new $6,000,000 St. Louis auditorium, where the sessions 
will be held, makes an impression of massive dignity and power 
as one approaches across the expansive plaza of this great temple 
dedicated to the people. Within its walls softly padded avenues 
lead into three large assembly units: the great opera house, the 
stupendous arena and the expansive exposition hall. Here is 
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The Frenchmen of St. Louis also paved the way for the 
American occupation of Louisiana. A branch of the Chouteau 
family founded Kansas City. Robidoux of St. Louis established 
St. Joseph. One of the Menards founded Galveston. 

Fully a hundred western cities and towns owe their beginning 
to St. Louisans. 

The year 1811 marked the appearance of the Mississippi steam- 
boat. Five years later the first steamboat came up the river, 
and for fifty years river trade grew by leaps and bounds. 

St. Louis today is one of the most modern cities in America. 
Geographically it meets you half way, and in hospitality it 
goes the whole way. Visitors will enjoy seeing the Art Museum, 
the Cahokia Mounds, Chain of Rocks Park, the Confederate 
Memorial, the Dent House, Eads Bridge, Forest Park, Grant's 
Log Cabin, Jefferson Memorial, the Lindbergh Trophies, the Old 
Court House, “Ol’ Man River,” Shaw’s Garden, the St. Louis 
Municipal Airport, the Zoological Gardens and many other 
attractions. 

THE PLAZA 

Some of the principal public buildings in St. Louis are grouped 
about a fine plaza, developed after long term planning and made 
possible by bond issues exceeding $100,000,000. This most 
unusual group of new buildings comprises the Municipal Audi- 
torium, the Civil Courts Building, the federal court and custom 
house, and the $1,000,000 Soldier Memorial Building; facing 
the Plaza also are the City Hall and Municipal Courts Build- 


the most complete convention building in the world. From the 
opera house stage, a loud speaker system casts even the weakest 
voice throughout the building. When the 30 ton fireproof steel 
curtain between the opera house and the arena is raised, the 
two enormous areas become one large amphitheater, seating 
16,000 people. 

No necessary detail for the large assembly was overlooked in 
the planning of this auditorium. Conveniently woven into the 
larger pattern are smaller assembly halls with stages, committee 
rooms, offices, a cafeteria, a refreshment bar, a ticket lobby and 
a foyer. The entire building is air conditioned. A million cubic 
feet of fresh air a minute comes into fourteen fan rooms and 
is conveyed to every part of the building at the rate of 30 cubic 
feet a minute per person. The opera house seats are richly 
upholstered over box springs. Audiences and speakers alike 
enjoy the restfulness that pure air, diffused lighting and dignified 
furnishings provide. 

The Municipal Auditorium is on Market Street between 
Twelfth Boulevard and Eighteenth Street, three blocks from 
the Union Depot and within walking distance of many of the 
best hotels. Ample parking facilities are adjacent. The entrance 
itself is spacious, with its ticket windows and space for regis- 
tration booths. A broad stairway leads from both ends to the 
Grand Lobby, as elegant as a king’s palace, with marble columns, 
gilded ceiling, opal flashed chandeliers, velvet drapes and deep 
carpets, a restful place indeed to visit with old friends. Four 
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doors open from the Grand Lobby into a balcony which affords 
a view of the enormous combined assembly halls. 

Two of the four smaller assembly rooms are on the third 
flour, each with a capacity for 800 people. Stairways, elevators 
and ramps make it easy to reach any of the four flours and 
the numerous halls and committee rooms. On the ground floor 
below the convention hall is the Exposition Hall, a spacious 
area adaptable to almost any type of exhibit. 


THE ZOO 

Internationally famous is the St. Louis Zoo. Experts come 
to St. Louis from elsewhere in this country and from abroad 
to study the unusual arrangements by which animal dens have 
been transformed into near-to-nature haunts. 

Within the zoo’s 77 acres in Forest Park are more than 1,964 
mammals, birds, fish, reptiles and amphibians. Here are the 
“cageless” bear pits, the new monkey house, the largest steel- 
enclosed bird cage in the world, the swan lakes, which also serve 
as a sanctuary for wild ducks and geese on their migrations, the 
new reptile house, and Peacock Valley, with its chain of thirteen 
lakes teeming with aquatic life. 

Steel and concrete structures house lions, tigers, leopards, 
elephants, hippopotamuses and other creatures. 
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THE BOTANICAL GARDEN 

The Missouri Botanical Garden (Shaw’s Garden), which ranks 
second only to the famous Kew Gardens of England, contains 
the largest collection of plant life in the Western Hemisphere. 
It comprises a city garden of about 75 acres, an out of town 
extension of more than 1,600 acres, and a tropical extension at 
Balboa, Panama. More than 11,000 species of plants from all 
parts of the globe may be seen there. 

One of the best botanical libraries in the country, one of the 
largest herbariums in the United States, laboratories for scien- 
tific work and a school for gardening combine the features of 
a pleasure ground with the facilities of an institution of research. 
The garden was established by the will of Henry Shaw and is 
maintained entirely by his endowment. The orchid collection is 
said to be the finest on the American continent. The garden 
is open daily to the public, and admission is free. 


ST. LOUIS AS A MEDICAL CENTER 

While attaining success in industry, St. Louis at the same time 

has developed into one of the medical centers of the United 

States, having unusual facilities for the care of the sick, for 

medical research and for the instruction of medical students at 
two great medical schools. 


WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 
By the union in 1899 of two medical schools, Washington 
University School of Medicine was founded. Fifteen years later 
it moved from Eighteenth and Locust streets to new buildings 
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at Euclid Avenue and Kingshighway Boulevard, facing Forest 
Park. Affiliated with it are the Barnes Hospital, St. Louis 
Children’s Hospital, McMillan Eye, Ear, Nose and Throat Hos- 
pital, and Oscar Johnson Institute. Further teaching facilities 
are afforded by the St. Louis City Hospital, including the City 
Isolation Hospital and the City Sanitarium. The Washington 
University Dispensary serves as an outpatient clinic. Washing- 
ton University School of Medicine has also museums in the 
various departments. Recently a collection of anatomic speci- 
mens prepared with unusual skill was purchased. Adjoining the 
main reading room of the excellent library is the famous Beau- 
mont collection of manuscripts, letters and other material of the 
pioneer American physiologist, presented by his granddaughter, 
the late Lilly Beaumont Irwin. 


ST. LOUIS UNIVERSITY SCHOOL OF MEDICINE 

Established in 1837 in a small hospital on Washington Avenue, 
the St. Louis University School of Medicine ten years later 
moved to its own building at Seventh and Clark avenues. Eight 
years later the affiliation between the medical school and the 
university was severed. The medical school, then independent, 
was known as the St. Louis Medical College. Beaumont Medi- 
cal College, organized in 1886, and the Marion Sims School of 
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WASHINGTON UNIVERSITY SCHOOL OF MEDICINE 


Medicine, organized in 1890, combined in 1901 into the Marion 
Sims-Beaumont Medical College. These medical schools merged 
in 1901, and in 1903 St. Louis University assumed control of 
them. The reorganization provided not only full time depart- 
ment heads for the fundamental departments but in 1927 the 
present group of medical buildings on Compton Hill, at Grand 
Boulevard and Caroline Street. Here the University Hospital 
embraces the Firmin Desloge Hospital, St. Mary’s Hospital 
and Mount St. Rose Sanitarium. The educational and medical 
activities of the Sisters of St. Mary have been placed under the 
control of the university. Teaching facilities are furnished 
also by the Alexian Brothers’, St. Anthony’s and St. John’s 
hospitals, the staffs of which are appointed by the university ; 
associated also are St. Ann’s Maternity Hospital, St. Ann’s 
Foundling Society and the St. Louis Obstetric Dispensary. 
Additional teaching facilities are afforded by the St. Louis City 
Hospital. 
OTHER ST. LOUIS HOSPITALS 

In addition to the hospitals connected with the two medical 
schools, there are the Bethesda General Hospital, Barnard Free 
Skin and Cancer Hospital, Christian Hospital, De Paul Hos- 
pital, Jewish Hospital, Lutheran Hospital, Missouri Baptist 
Hospital, Missouri Pacific Hospital, St. Louis City Hospital 
No. 1, St. Luke’s Hospital, St. Ann’s Maternity Hospital, 
Evangelical Deaconess Home and Hospital, Frisco Employees’ 
Hospital, Shriners’ Hospital for Crippled Children and_ the 
United States Marine Hospital. 
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THE ST. LOUIS MEDICAL SOCIETY 

The St. Louis Medical Society, founded in 1836, now occupies 
a new, beautiful $400,000 home at 3839 Lindell Boulevard, con- 
structed especially for the society after months of ceaseless effort 
by committees and other members to obtain the funds. Here a 
large lounge offers relaxation from the cares of practice and a 
congenial spirit for informal conferences. On the walls are 
tablets for Bernard Farrar, the first president of the society, 
William Beaumont, president in 1841, and John T. Hodgen, 
president in 1876. The Bartscher room, a memorial to Dr. 
Hugh Bartscher from his mother, who left $41,000 for this 
purpose, contains histcrical collections, rare books, medals and 
art exhibits. The Glasgow reading room is named in honor of 
Drs. William C. Glasgow and Frank A. 
Glasgow, whose sister, Mrs. Newton R. 
Wilson, gave $50,000 to the building fund. 
About 300 persons visit this reading room 
each month. Two librarians are in con- 
stant attendance. The library on the 
second floor contains more than 30,000 
volumes and receives 325 current journals. 
A collection of about 800 rare medical 
books and pictures, given by the late 
James M. Ball, is on exhibit. The audi- 
torium will accommodate 700 persons, and 
there are smaller meeting rooms, a large 
dining room and rooms for entertainment, 
The St. Louis Medical Society has 1,000 
active members. It publishes a weekly 
bulletin and has numerous committees 
studying problems of public welfare and 
public health as well as economic and 
scientific problems. It sponsors weekly 
broadcasts on public health on time 
allotted through the courtesy of a local 
broadcasting station. 


FOREST PARK 


In Forest Park St. Louis has one of the 
largest fully developed parks in the United 
States, comprising nearly 1,381 acres, so 
spacious that natural features may be 
combined with formal landscaping, arti- 
ficial lagoons and lakes, fountains and 
aquatic plants. In addition to the features 
already briefly described there are three 
golf courses, twenty-five baseball dia- 
monds, thirty-eight tennis courts and 
soccer fields, 200 Japanese cherry trees 
and the city art museum, which was a 
feature of the Louisiana Purchase Exposi- 
tion in 1904, at the close of which the 
$1,000,000 building was presented to the 
city. 

The Jewel Box, operated in conjunction 
with the cighteen greenhouses maintained 
by the park department, is internationa!ly 
famous for its exhibits of plants and 
flowers and reproductions of foreign 
gardens. Last year three new rosariums were created, one in 
front of the Jewel Box, which when lighted at night shows the 
splendor of thousands of roses. 

The general offices of the Division of Parks and Recreation 
are in room 330, Municipal Courts Building, Fourteenth and 
Market streets. 

SUMMER OPERA OUTDOORS 

St. Louis is known the world over for its summer opera, con- 
ducted by the Municipal Theater Association in an open air 
amphitheater in Forest Park a short distance from the municipal 
auditorium. This summer will see the twenty-first season. 
Since 1919 nearly 10,000,000 people have enjoyed 1,374 per- 
formances, including five world premiers and four American 
premiers. Ten thousand seats are available at reasonable prices 
and there are 1,700 free seats. About 30,000 reserved seats 
are distributed annually to the underprivileged through more 
than 100 welfare agencies. 
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The stage is flanked by two oak trees 70 feet high, beside 
which are illuminated towers. Almost 1,000 guarantors have 
invested a total of $100,000 to insure each season against loss, 
but never has a guarantor lost a penny. This opera is fully 
divorced from the old idea that opera must be supported by gifts 
from the rich or from the state; it is a triumph of democratic 
ideals. Nature designed the open auditorium and man arranged 
it so that every one has an unobstructed view. There is parking 
space for 5,000 automobiles within two minutes’ walking distance 
of the entrance. 


JEFFERSON MEMORIAL 
Erected as a memorial to Thomas Jefferson by the federal 
government, the city and the Louisiana Purchase Exposition and 
standing on the site of the main entrance to the exposition, 


HOME OF ST. LOUIS MEDICAL SOCIETY BUILDING ON LINDELL NEAR VANDEVENTER 


Jefferson Memorial is a combination of a museum, library, 
statue, archway and community center and thus is a fitting 
monument to one of the most democratic citizens in American 
history. Of supreme interest is the famous Lindbergh collec- 
tion. Colonel Lindbergh chose the Jefferson Memorial, with the 
Missouri Historical Society as custodian, as the permanent rest- 
ing place of the trophies and mementos which came to him in 
connection with his flight in the Spirit of St. Louis across the 
Atlantic and his tour of Mexico, Central America and South 
America. In the memorial also are relics of the Mound Builders, 
curios of Indian tribes, original manuscripts of the French and 
Spanish days in Missouri, relics of the pioneers and of the 
Revolutionary, Mexican, Spanish-American and World wars, 
ancient records of Missouri courts, the third largest collection 
of Jefferson manuscripts in the country, a large portion of the 
manuscripts of the Hamilton-Burr controversy, and records of 
the Lewis and Clark Expedition. 
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NEW HOMER PHILLIPS COLORED HOSPITAL, 
ST. LOUIS CITY HOSPITAL FOR COLORED 
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HISTORICAL LANDMARKS 


St. Louis is rich in history, traditions and landmarks of 
dauntless men. In the Lucas Market Place Ulysses S. Grant 
once sold cord wood. Here is the home in which he married 
Julia Dent. At the door of the Old Court House, the scene of 
the Dread Scott trial, there still stands the auction block on 
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a. 
which slaves were sold. The oldest building in the city is Rock 
House, on the river front at Chestnut Street, near where the 
“first thirty” landed in 1764; a few blocks away is the cathedral 
on the site of which mass was first celebrated in St. Louts. 
There is the site of the old Government House, where the 
Louisiana territory was transferred from France to the United 
States, and the home of William Clark, the explorer. 


TRANSPORTATION 


Railroad Rates to St. Louis 

Because of the reduction in one way fares effective June 1, 
1936, for travel in sleeping and parlor cars, which closely 
approximates the former convention fare basis, the use of con- 
vention fares has been discontinued in the territories of the 
Central Passenger, Trunk Line, New England, Southern and 
Southwestern Passenger Associations. 

In the territory of the Southern Passenger Association, daily 
round trip fares are in effect to St. Louis on the basis of 2% 
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AIR VIEW OF DOWNTOWN ST. LOUIS 


cents a mile in each direction with limit of six months in 
addition to date of sale going and returning the same route, 
also via diverse routes, tickets being honored in sleeping or 
parlor cars on payment ef charges tor space occupied. In 
addition, reduced fares are in effect on a slightly lower basis 
from certain points in the extreme western part of the terri- 
tory to St. Louis for tickets bearing limit of thirty days in 
addition to date of sale. These fares are subject to change 
but in all probability these or comparable fares will be available. 

In the territory of the Southwestern Passenger Association, 
for travel in sleeping or parlor cars, thirty day limit fares are 
on the basis of fare and one half or 2'4 cents a mile in each 
direction. In case a longer limit than thirty days is desired, 
tickets at slightly higher fares are available. In addition, 


round trip tickets good for transportation in coaches only 
may be obtained at a fare of 5 per cent less than double the 
one way 2 cents a mile coach fare, and these tickets have a 
limit of thirty days in addition to date of sale. These tickets 
may be obtained without the presentation of credentials. 

In the territory of the Trans-Continental and Western Pas- 
senger Associations, low round trip fares, fer which no cer- 
tificates of any kind will be necessary, will be in effect daily 
for travel in sleeping and parlor cars, on payment of the 


usual charges for space occupied. Low intermediate class 
fares, good for transportation in tourist sleeping cars, will also 
be available on payment of charges for space occupied. 

All members who expect to attend the session are urged to 
confer with their home ticket agents, who will be able to give 
them more specific information regarding fares and routes. 


Air Travel 

By air, St. Louis is just a few hours from most important 
cities in the United States, Canada and Mexico, and no more 
than overnight from the most distant. Sleeper accommoda- 
tions are available on overnight journeys on most of the 
transcontinental services. Your nearest Airline Ticket Office, 
Travel Bureau, Hotel Transportation Desk or Western Union 
or Postal Telegraph Office will gladly arrange your itinerary. 
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REGISTRATION 


The Bureau of Registration will be located in the Municipal 
Auditorium, Market Street, between Fourteenth and Fifteenth 
streets. Members of the Subcommittee cn Registration of the 
Local Committee on Arrangements will be on hand to assist 
those who desire to register. A branch postoffice in charge 
of government postoffice officials will be available for visitors, 
and an information bureau will be operated in connection with 
the Bureau of Registration. 


Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows 
and Invited Guests may register and take part in the work of 
the sections. Fellows of the Scientific Assembly are those 
who have, on the prescribed form, applied for Fellowship, sub- 
scribed to THe JourNAL and paid their Fellowship dues for 
the current year. The annual Fellowship dues provide a sub- 
scription to THe JouRNAL for one year. Fellowship cards are 
sent to all Fellows after payment of annual dues, and these 
cards should be presented at the registration window. Any 
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who have not received cards for 1939 should secure them at 
once by writing to the American Medical Association, 535 
North Dearborn Street, Chicago. 


Members in Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in component county medical 
societies are members of constituent state associations and of 
the American Medical Association. All members in good 
standing may apply for Fellowship in the Scientific Assembly 
and are urged to qualify as Fellows before leaving home in 
order that pocket cards may be secured and brought to St. 
Louis so that registration can be more easily and more promptly 
effected. 

Application forms may be had on request. 

Those subscribers to THe JourNat who have not received 
pocket cards for 1939 should write to the American Medical 
Association in order to obtain application blanks and information 
as to further requirements. 


Register Early 
Fellows living in St. Louis, as well as all other Fellows 
who are in St. Louis on Monday and Tuesday, should register 
as early as possible. The names of those who register will 
be included in the issue of the Dai/y Bulletin appearing the 
next day, and this will enable visiting physicians to find friends 
it they have registered. 


Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both  sec- 
tions of the front of the white registration card, which will be 
found on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
registration card and sign the application on the back. These 
cards will be found on the tables. 

Entries on he registration cards should be written plainly, 
or printed, the cards are given to the printer to use as 
“copy” for de Daily Bulletin, published on Tuesday, Wednes- 
day, Thursday and Friday of the week of the session. 

Fellows who have their pocket cards with them can be regis- 
tered with little or no delay. They should present the filled 
out white registration card, together with their pocket cards, 
at one of the windows marked “Registration by Pocket Card.” 
There the clerk will compare the two cards, stamp the pocket 
card and return it, and supply the Fellow with a badge, a 
copy of the official program and other printed matter of interest 
to those attending the annual session. 
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As previously stated, it will assist in registering if those 
who desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than April 24. Any appli- 
cations that are received later than April 24 will be given 
prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the St. Louis 
session. 

It will be possible for members of the organization to quality 
as Fellows at St. Louis. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the 
front of the b/ue registration card and to sign the formal appli- 
cation that is printed on the reverse side of the card. It is 
suggested that those members who apply for Fellowship at 
St. Louis bring with them their state membership cards for 
1939. The state membership card should be presented along 
with the filled in b/ue registration card at the window in the 
booth marked “Applicants for Fellowship and Invited Guests.” 

As already stated, registration can be effected more easily 
and more promptly if members will qualify as Fellows before 
leaving home. 


Registration for General Officers and Delegates 
at the Hotel Statler 
General Officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly in Section III of the Assembly Room, adjacent 
to the Ball Room of the Hotel Statler. This arrangement is 
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made for the convenience of the members of the House of 
Delegates, which will convene on Monday morning at 10 o'clock 
in the Ball Room of the Hotel Statler. Delegates are requested 
to register for the Scientific Assembly before presenting cre- 
dentials to the Reference Committee on Credentials of the 
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House of Delegates. Registration of delegates for the Scien- 
tific Assembly will begin at 8 o'clock, Monday morning, May 
15, and delegates are urged to register early so that all mem- 
bers of the House of Delegates may be seated in time for the 
opening session of the House. 


ST. LOUIS HOTELS 


A list of St. Louis hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, May 15-19. Dr. Neil S. Moore is chair- 
man of the Subcommittee on Hotels of the Local Committee 


be accepted by some of the hotels named in the list, but the 
chairman of the subcommittee on hotels will use his utmost 
endeavor to secure satisfactory accommodations for all who 
may apply. Since all reservations are cleared through the 


Schedule of Rates 
For 2 Persons For 2 Persons 
Forl — For 1 — 
Hotels Person Double Bed Twin Beds Suites Hotels Person Double Bed Twin Beds Suites 
AMERICAN LINDELL PLAZA 
6N.7th St..... $2.00 $35.00 $4.00 4300 Lindell... ... 2.50- 3.00  3.00- 3.50 
AUDITORIUM MAJESTIC 
1808 Pine St........... 3.50 4.50 200 N. St... 2.00- 3.00 3.00- 4.50  4.00- 5.00 
BeLccuer Batu Mark Twain 
BILTMORE MARQUETTE 
3643 Washington Ave..... 3.00 3.50 sth and Washington........ 2.50- 3.50 3.00- 4.00 
CHASE MARYLAND 
212 N. Kingshighway... 8.00- 5.00 4.50- 6.00  5.00- 8.00 3.00- 5.00 
CLARIDGE MAYFAIR 
and Locust..... 3.00- 6.00 4.00- 7.00 sth and St. Charles St....... 3.00 5.00- 6.00 5.50. 8.00 
CONGRESS MELBOURNE 
275 N. Union Blvd... 6.00 $11,.00-$13.00 3601 Lindell Blyd.... 2.50- 4.00 4,00- 6.00 4.50- 7.00 
CORONADO PARKEDGE 
3701 Lindell Blwd.... 2.00- 5.00 4.50- 6.00 5.00- 7.00 7.00- 12.00 4007 West Pine... 2.00- 2.50 
DrSoro PARK MANOR 
1014 Locust St........ 2.50- 4.00 4.00- 6.00 5.00- 7.00 5960 Pershing ........ 2.00- 2.50 
FAIRGROUNDS PARK PLAZA 
3644 Natural Bridge. . 4.00- 5.00 220 N. Kingshighway......... 3.50- 4.00 6.00- 7.00 8.00-10.00 
Forest Park ROOSEVELT 
4910 West Pine..... 5.00 5.00- 10.00 4901 Delmar..... 3.00 
GATESWORTH STATLER 
245 Union Blvd.... 4.00 4.00- 5.00 = 10.00- 15.00 oth and Washington......... 2.50 4.50- 7.00 5.00- 9.00 12.00 
JEFFERSON WARWICK 
415 N. 12th Blvd....... 2.50- 6.00 3.50. 8.00 5.00- 8.00 6.00- 19.20 2.00- 3.00 3.00- 4.00  4.00- 5.00 
KINGS-Way WASHINGTON 
108 N. Kingshighway... 1.50- 4.00 2.50- 6.00 4,00- 7.00 H10 N. Kingshighway.... 2.00- 3.00  2.50- 3.50 
ILENNOX York 
825 Washington Ave......... 5.50- 6.00 5.006 8.00) 5.50- 8.00 2.00- 2.50 4.00 4.50) 
on Arrangements and may be addressed at 910 Syndicate Trust = subcommittee on hotels, it will greatly expedite matters if 


Building, St. Louis, Mo. The advertising announcement and 
coupoy for reservations appear on advertising page 107 of this 


requests for reservations are addressed directly to Dr. Moore, 
who, as stated, may be reached at 910 Syndicate Trust Building, 
Louts, Mo. 


issue. It is quite probable that no further reservations can — St. 
House or Derecates: Ball Room of the Hotel Statler, 


Washington Avenue at Ninth and St. Charles streets. 


OPENING GENERAL Meetinc: Opera House of Municipal 
Auditorium. 
GENERAL SCIENTIFIC Meretincs: Opera House of Municipal 


Auditorium and Gold Room of Hotel Jefferson. 


SECTIONS OF SCIENTIFIC ASSEMBLY 
Practice oF Mepicine: Gold Reom of Hotel Jefferson. 
SURGERY, GENERAL AND ABDOMINAL: Opera House of Munic- 

ipal Auditorium. 

OBSTETRICS AND GYNECOLOGY: Opera House of Municipal 

Auditorium. 
OPHTHALMOLOGY: Assembly Room 1 of Municipal Audi- 

torium. 

LaRYNGOLOGY, OTOLOGY AND RHINOLOGY: Assembly Room 1 


of Municipal Auditorium. 
Pepratrics: Gold Room of Hotel Jefferson. 


PHARMACOLOGY AND THERAPEUTICS: Assembly Room 2 of 
Municipal Auditorium. 


PLACES 


PATHOLOGY AND Puystotocy: Assembly Room 2 of Municipal 
Auditorium. 

Nervous AND Mentat Diseases: Assembly Room 4. of 
Municipal Auditorium. 

DERMATOLOGY AND SYPHILOLOGY : Assembly Room 3 ot Munic- 
ipal Auditorium. 

PREVENTIVE AND INDUSTRIAL MEpICINE AND Pusiic HEALTH: 
Ivory Room of Hotel Jefferson. 

UroLtocy : Assembly Room 3 of Municipal Auditorium, 

OrtTHopeDIC SURGERY: Assembly Room 4 of Municipal Audi- 
torium. 

GASTRO-ENTEROLOGY AND Procrotocy: Ivory Room of Hotel 
Jefferson. 
Ball Room of Hotel DeSoto. 
ANESTHESIA: 


RADIOLOGY : 


MiscELLANEOUS Topics, SESSION ON Ball 
Room of Hotel DeSoto. 

GENERAL HEADQUARTERS, SCIENTIFIC EXHIBIT, REGISTRATION 
Bureau, TECHNICAL EXHIBITS, INFORMATION BUREAU AND 
Brancu Posrorrice: Municipal Auditorium, Market Street, 
between Fourteenth and Fifteenth streets. 
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GENERAL SCIENTIFIC MEETINGS 


15 THE ST. 
Monpay, May 15—2 p. 
OPERA HOUSE, MUNICIPAL AUDITORIUM 


PROGRAM BY ST. LOUIS) PHYSICIANS 
Emergency Treatment of Heart Failure. 
ALPHONSE McManon, 
A Comparison of the St. Louis Type of Encephalitis with 
Other Neurotrophic Virus Diseases. G. O. Broun. 
Operative Procedures on the Sympathetic Nervous System. 
Witttam T. CouGHuiin. 
Primary Carcinoma of the Lung. 
M. F. Arpuckie and Evarts A. GRanam. 
Use of the Polysaccharide Skin Test in the Serum Treatment 
of Lobar Pneumonia. 

L. D. THompson, JosepnH Epwarps and C, L. 
Transcriptions of Speech Following Closure and 
James Barrett Brown. 

L. R. Sante. 


Electrical 
Elongation of Cleft Palates. 
Roentgen Aids in Chest Diagnosis. 


Turspay, May 16 
MEDICAL DIVISION: GOLD ROOM OF THE HOTEL JEFFERSON 
& 


Allergy and Dermatology. 
Marton B. Sutzpercer, New York. 


The Treatment ot Insomnia. Louts J. Karnosu, Cleveland. 


Focal Iniections and Systemic Disease: A Critical Appraisal. 
A. Reimann and W. Havens, Phila- 
delphia. 

The Autonomic Nervous System and Experimental Cardio- 
vascular Disease. G. E. Hatt, Toronto, Canada. 

Diagnosis and Treatment of Pellagra, Beriberi and Flavin 
Deficiency (Lantern Demonstration). 

Tom D. Spres, Cincinnati. 

Obliterative Arterial Disease of the Lower Extremities: Diag- 
nosis and Principles of Treatment (Lantern Demenstra- 


tion). Letanp S. Mckuttrick, Boston. 
skh 
PANEL DISCUSSION ON PNEUMONIA 


Each speaker is limited to fifteen minutes. Following the 
presentation of papers there will be a discussion based on 
questions submitted from the audience. Each question will be 
referred to one of the speakers for answer. 

Ernest E. Irons, Moderator, Chicago 
Pneumonia as a Public Health Problem: Geographic Distri- 
bution of Types; State Programs. 

S. Rumretcu, Washington, D. C. 
Etiology, Experimental and General; Pathology (Intection; 
Mechanism of Invasion; Bacteremia, Variations, Types, 

Significance in Relation to Therapy) 
QO. H. Ropertson, Chicago. 


Serum Therapy: Types; Type Serums; Standardization: 
Clinical Results. Jesse G. M. Buttowa, New York. 
Chemotherapy (Brief Historical Outline); Ethylhydrocupreine ; 
Sulfanilamide; Sulfapyridine; Comparison with Serum 
Therapy. Cottn M. MacLeop, New York. 
Oxygen Therapy: Indications and Methods of Application; 
Relation to Other Therapy. 
M. A. BLANKENHORN, Cincinnati. 
General Therapy; Use of Specific Therapies Combined with 
Individualized Care of Patient; Heart Complications ; 
Pneumonia as a Major Emergency. 
Rocer I. Ler, Boston. 


Tvuespay, May 16 


SURGICAL DIVISION: OPERA HOUSE OF MUNICIPAL AUDITORIUM 

9 A M. 

Surgical Treatment of Peptic Ulcer (Lantern and Motion Pic- 
ture Demonstration). 


Wittram F. Riennorr Jr., Baltimore. 
Progress in the Treatment of Patients with Severe Burns 
(Motion Picture Demonstration ). 
Roy D. McCrure, Detroit. 
The Treatment of Peritonitis (Lantern Demonstration). 
Tuomas G. Orr, Kansas City, Mo. 
Diseases of the Heart and Pericardium in Which Surgical 
Therapy May Be Indicated (Lantern and Motion Pic- 
ture Demonstration). Arrrep BLAtock, Nashville, Tenn. 
Surgical Aspects of Carcinema of the Stomach. 
ALFRED J. Brown, Omaha. 
The Automobile and the Fractured Spine (Lantern Demon- 
stration ). H. Earte Conwetr, Birmingham, Ala. 


a 
PANEL DISCUSSION ON BILIARY TRACT DISEASE 
Each speaker is limited to twenty minutes. Following the 
presentation of papers there will be a discussion based on ques- 
tions submitted from the audience. Each question will be 
referred to one of the speakers for answer. 
FRANK H. Laney, Moderator, Boston 
Physiology of the Biliary Tract. Anprew C, Ivy, Chicago. 
Differential Diagnosis of Jaundice. 
S. Ravpin, Philadelphia. 
The Bleeding Tendency in Jaundice. 
Joun G. Marteer, Detroit. 
H. W. Cave, New York. 
Strictures and Injuries to Bile Ducts. 
WaLtMAN Watters, Rochester, Minn, 


Acute Cholecystitis. 


Common and Hepatic Duct Stones. 
FRANK H. Laney, Boston. 


SYMPOSIUM ON HEALTH 


A third Symposium on Health Problems in Education, under 
the sponsorship of the Joint Committee on Health Problems 
in Education of the National Education Association and the 
American Medical Association, together with the Section on 
Pediatrics, the Section on Preventive and Industrial Medicine 
and Public Health, the Section on Ophthalmology and_ the 
Section on Laryngology, Otology and Rhinology of the Ameri- 
can Medical Association, will be held in Assembly Room 1, 
Municipal Auditorium, St. Louis, May 16, at 2 p.m. Dr. S. 
Judd Beach, Portland, Maine, will preside. The following pro- 
gram will be presented: 


Symposium on School Health Policies 


School Health Problems : 
From the Point of View of a School Physician. 
J. H. Humpurey, St. Louis. 


PROBLEMS IN 


EDUCATION 


From the Point of View of a School Administrator. 
Henry J. St. Louis. 
From the Point of View of a Practicing Physician. 
WinGate M. JouNnson, Winston-Salem, N. C. 
From the Point of View of a Physical Educator. 
N. P. Nertson, Washington, D. C. 
The Tuberculosis Problem in the Schools. 
CAMILLE Kereszturi, New York. 
The Status of Health Education in the Schools. 
Lioyp W. Kine, Jefferson City, Mo. 


Community Participation in a Health Program. 
T. R. Meyer, Clayton, Mo. 
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FOREST PARK 


Museums and the New Armory 


JEFFERSON MEMORIAL IN FOREST PARK 


LOCAL COMMITTEE 


Executive Committee 
Rozert SCHLUETER, Chairman 


ALpHonse McMaunon, Vice Chairman 
James L. Mupp, Secretary 
Percy H. SwaAuLen, Treasurer 


Honorary Vice Chairmen: 
Puitip A. SHAFFER. 


ALPHONSE M. SCHWITALLA and 


Advisory Committee: Wi_tarp Bartiett, Louris H. BEHRENS, 
Louts C. M. B. Max A. GoLpsTEIN, 
Epwarp J. Goopwin, W. W. Graves, JosepH GRINDON, 
HERMAN A. Hanser, BRANSFORD Lewis, CHARLES H. 
NeILson, EtswortH SMiItH, MEYER WIENER. 


Subcommittees 


Subcommittee on Sections and Section Work: Llewellyn Sale, 
Chairman. 


Practice of Medicine: Augustus P. Munsch, Chairman. 


Surgery, General and Abdominal: Arthur O. Fisher, Chair- 
man. 


Obstetrics and Gynecology: Solomon A. Weintraub, Chair- 
man. 


ON ARRANGEMENTS 


Ophthalmology: M. Hayward Post, Chairman. 


Laryngology, Otology and Rhinology: 


B. Costen, 
Chairman. 


James 


Pediatrics: Julius A. Rossen, Chairman. 

Pharmacology and Therapeutics: Lee Pettit Gay, Chairman. 
Pathology and Physiology: Downey L. Harris, Chairman. 
Nervous and Mental Diseases: Hillel Unterberg, Chairman. 
Dermatology and Syphilology: Garold V. Stryker, Chairman, 


Preventive and Industrial Medicine and Public Health: 
Joseph F. Bredeck, Chairman. 


Urology: Dalton Keats Rose, Chairman. 
Orthopedic Surgery: J. Albert Key, Chairman. 


Gastro-Enterology and Proctology: 
Chairman. 


Radiology: L. R. Sante, Chairman. 


Joseph W. Larimore 


’ 


Miscellaneous Topics, Session on Anesthesia: Alexander J, 
Kotkis, Chairman. 

Subcommittee on Registration: Henry P. Thym, Chairman; 

Paul F. Fletcher, Vice Chairman; John A. Barger, Secretary. 


Subcommittee on Fellowship: Lee D. Cady, Chairman. 
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Subcommittee on Technical Exhibits: E. P. Buddy, Chairman. 

Subcommittee on Scientific Exhibit: James B. Brown, Chair- 
man; E. L. Keyes, Vice Chairman. 

Subcommittee on Hotels: Neil S. Moore, Chairman; H. H. 
Kramolowsky, Vice Chairman; Roy E. Mason, Secretary. 

Subcommittee on Printing: Charles H. Eyermann, Chairman; 
Vincent L. Jones, Vice Chairman; William G. Becke, 
Secretary. 

Subcommittee on Badges: Frederick C. E. Kuhlmann, Chair- 
man; William E. Holdenried, Secretary. 


Subcommittee on Publicity: Phelps G. Hurford, Chairman; 
R. O. Muether, Vice Chairman; Solon Cameron, Secretary. 


Subcommittee on Finance: Curtis H. Lohr, Chairman. 


Subcommittee on Women Physicians: Emma Phelan, Chair- 
man; Katherine M. Schaaf, Vice Chairman. 


Subcommittee on Clinics: Frederick A. Jostes, Chairman. 


Subcommittee on Transportation: Robert F. Hyland, Chairman. 
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Subcommittee on Entertainment: R. Emmet Kane, Chairman; 
William E. Leighton, Vice Chairman; Jerome I. Simon, 
Secretary. 
Opening General Meeting: Carl F. Vohs, Chairman; Victor 
KE. Hrdlicka, Vice Chairman; Dean Sauer, Secretary. 
President’s Reception and Ball: Cyrus E. Burford, Chairman; 
William H. Vogt, Vice Chairman; Charles E. Hyndman, 
Secretary. 
Foreign Guests: Walter Baumgarten, Chairman; Ralph A. 
Kinsella, Vice Chairman. 


Theodore P. Brookes, 
Langsdorf, Vice Chairman; Thomas 


Alumni and Fraternity Reunions: 
Chairman; Herbert S. 
M. Martin, Secretary. 
Golf: Grayson Carroll, Chairman; Charles E. Eimer, Secre- 
tary. 
Women's Activities: Mrs. Willard Bartlett, Chairman; Mrs. 
David P. Barr, Mrs. O. P. J. Falk, Mrs. E. Horace John- 
son and Mrs. Alexander J. Kotkis, Vice Chairmen. 


ENTERTAINMENT 


Dinner for Delegates 
A dinner and entertainment is being arranged for Monday, 
May 15, 6:45 p. m., in the Ball Room of the Hotel Statler for 
members of the House of Delegates and officers of the Ameri- 
can Medical Association. The features of this dinner will be 
so unique that no delegate or officer should be absent or late. 


= 


RS 


RIVER, RAIL AND PLANE, THREE MODES OF TRAVEL 
TO ST. LOUIS 


Luncheon for Delegates 


A luncheon for the officers and the members of the House 
of Delegates of the American Medical Association is being 
planned for Tuesday noon, May 16, between the morning and 
afternoon sessions of the House of Delegates at the Hotel 
Statler. 

Opening General Meeting 

The Opening General Meeting will be held on Tuesday 
evening, May 16, in the Opera House of the Municipal Audi- 
torium. The program will begin at 8 o'clock. 

President’s Reception and Ball 
The President of the American Medical Association will be 


honored with a reception and ball to be held Thursday evening, 
May 18, at 9 o’clock at the Hotel Jefferson. 


Alumni and Group Dinners 
Notice has been received of the following alumni and group 
dinners and smokers to be held during the time of the session: 
ALPHA Omeca ALPHA, Thursday, May 18, 6: 30 p. m., at the 
Hotel Jefferson. Dr. Ludvig Hektoen will present the William 
W. Root lecture. Adjourn promptly at 9 p. m. for President's 
Reception. 


AMERICAN Board OF OBSTETRICS AND GyNECOLOGY, Wednes- 
day, May 17, 7 p. m., in the Tower Room of the Hotel Congress. 
Informal. Price, $2.50. Tickets may be purchased at the Ban- 
quet ticket booth in the Municipal Auditorium. Dr. Robin C. 
Buerki will be the guest speaker. 

CreiGuton University or Mepicine ALUMNI, 
Wednesday, May 17, 7:30 p. m., in the Crystal Room of the 
Hotel Coronado. 

Harvarp University Mepicat ScHoo. ALUMN1, Wednesday, 
May 17, 7:30 p. m., at the University Club. 

Missourrt Mepicat Class of 1894, Table at Wash- 
ington University Medical School Alumni Banquet, Wednes- 
day, May 17, in the Gold Room of the Hotel Jefferson. 

NorkTHWESTERN UNtversiry MepitcaL ALUMNI, 
Wednesday, May 17. A 

Rusu Mepicat University of Curcaco, ALUMNI, 
Wednesday, May 17, 7 p. m., at the Hotel Statler. Reserva- 
tions: Dr. Austin A. Hayden, Hotel Statler, St. Louis. 

SECTION ON GASTRO-ENTEROLOGY AND ProcroLtocy, Thursday, 
May 18, 6:30 p. m., in the Crystal Room of the Hotel 
Jefferson. 

SEcTION ON Practice oF Mepictnr, Wednesday, May 17, at 
the University Club. 


TYPICAL ST. LOUIS RESIDENCE 


Sr. Louis University, Class of 1915, Tuesday, May 16, 7: 30 
p. m., at the Hotel DeSoto. 

St, Lours University MepicaL ALUMNI, Wednes- 
day, May 17, 7 p. m., at the Missouri Athletic Association. 

St. Luke's Hospira, Former INTERNS, Tuesday, May 16, 
7 p. m., at St. Luke’s Hospital. 
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University oF Loursvitte ALUMNI, Wednesday, May 17, 
6:30 p. m., at the Hotel Melbourne. Dr. Raymond A, Kent 
will deliver the principal address. 

Wasuincton University MepicaL ScHool ALUMNI, Wed- 
nesday, May 17, 7 p. m., in the Gold Room of the Hotel Jef- 
ferson. 

Fraternity and Club Luncheons 

Notice has been received of the following fraternity and 
club luncheons : 

ALPHA Kappa Kappa FRATERNITY, Wednesday, May 17, 
12:30 p. m., at the Missouri Athletic Association. 

AtpHA Mu Pr Omeca Mepicat Wednesday, 
May 17, 12:30 p. m., at the University Club. 


Views in Forest Park 


THE ST. LOUIS SESSION 


SHAW’S GARDEN 


Jour. A. M. A. 
Aprit 15, 1939 
will be accepted for this art show in the following classifica- 
tions: (1) oils, both (a) portrait and (bh) landscape; (2) 
water colors; (3) sculpture; (4) photographic art; (5) etch- 
ings; (6) ceramics; (7) pastels; (8) charcoal drawings; (9) 
book binding; (10) wood carving; (11) metal work (jewelry). 
There will be more than sixty valuable prize awards. 


The William Beaumont Exhibit and the Exhibit 
of Medals 


Many visitors to St. Louis during the annual session of 
the American Medical Association will be interested in the 
collection of letters and notebooks relating to Dr. William 
Beaumont, the pioneer American physiologist, who served in 
St. Louis as an army surgeon and later became a busy prac- 


FOUNTAIN, CASCADE AND LILY POND 


ASSOCIATED DIPLOMATES OF THE NATIONAL Boarp or Mept- 
CAL EXAMINERS, Wednesday, May 17, 12 m., at the Hotel 
Mayiair. 

New York Eve Anp Ear ALUMNI, Wednesday, 
May 17, 1 p. m., at the Hotel Park Plaza. 

Pui Beta P1, Wednesday, May 17, at the Hotel DeSoto. 


Mississippi Steamboat Trip 

There will be a steamboat trip on the Mississippi River for 
all interested from 12:30 to 3:30 p. m., Thursday, May 18. 
Price, $1. Usual light refreshments will be available at reason- 
able prices. 

American Physicians’ Art Association 

The American Physicians’ Art Association will hold its 
second art exhibition in the Museum of Art, St. Louis, May 
14-20. The headquarters of the Art Association in St. Louis 
will be in booth 15A of the Municipal Auditorium. Art pieces 


FOUNTAIN AND GARDENS 


titioner of medicine in St. Louis. Dr. Beaumont was one of the 
early presidents of the St. Louis Medical Society. The most 
important scientific collection of Beaumontiana in existence 
can be seen at the Library of Washington University School 
of Medicine, Euclid Avenue and Kingshighway. 

At the Library of the St. Louis Medical Society will be a 
display of medals, plaquettes and coins in the Hugo W. Bart- 
scher Room on the library floor. This exhibit consists of 
tokens of honors conferred on physicians and commemorative 
disks of epoch making contributions to medicine. Some of 
these are curious “touch pieces,” coins that were given to 
victims of the King’s Evil (scrofula or struma) when the rulers 
of Great Britain “touched” such patients to cure them by 
the “divine power of royalty.” Plastic disks and plates are 
actually miniature monuments to achievements in medical 
science. They are not ordinarily exhibited to the public. It 
is gratifying that the owners have lent their possessions to this 
unique cooperative display. 
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WOMEN’S ACTIVITIES 


Program of Entertainment by Woman’s Auxiliary 


Entertainment for all women attending the St. Louis session 
of the American Medical Association and of the national 
Woman’s Auxiliary, May 15-19, has been arranged by the 
Committee on Women’s Activities. 

St. Louis women and preconvention guests are requested to 
register in advance at Women’s Headquarters at Hotel Chase 
in St. Louis Saturday May 13 between 1 and 4 p. m. or on 
Sunday May 14 between 10 a. m. and 4 p.m. Registration will 
continue from 8: 30 a. m, to 4 p. m., Monday, Tuesday, Wednes- 
day and Thursday, May 15, 16, 17 and 18, and from 8: 30 a. m. 
to ll a. m., Friday, May 19. All visiting women are requested 
to register as soon as possible after arrival. 


Saturpay, May 13 
4:00 p. m. Finance Committee Meeting. 
Sunpay, May 14 
10:00 a. m. to 4:00 p. m. Registration. Hostess Committee 
to receive visitors in afternoon. 


Tea for the National Board of 
Directors and all visiting ladies 
in honor of Mrs. Charles C. 
Tomlinson, National President, 
as guests of Mrs. Willard Bart- 
lett, 53 Westmoreland Place, the 
Board of St. Louis Auxiliary, 
the Convention Vice Chairman, 
the Chairman and Cochairmen 
of subcommittees assisting. 


4:00 p. m. to 7:00 p. m. 


Monpay, May 15 


National board meeting, Regency 
Room, Hotel Chase. 


9:30 a. m. 


Visits to St. Louis County private 
gardens and teas. Visits will be 
made to the private gardens of 
Mr. and Mrs. Horton Watkins, 
Mrs. Joseph W. Lewis, Dr. and 
Mrs. Borden S. Veeder, Mr. and 
Mrs. Oliver K. Bovard, Dr. and 
Mrs. Vilray P. Blair, Mr. and 
Mrs. Frank Mesker, Mr. Joseph 
Desloge and Mr. and Mrs. 
Samuel W. Fordyce. Bus fare 
75 cents. Busses leave Hotel 
Statler, St. Charles Street en- 
trance, at 12:45 p. m.; Hotel 
Jefferson, Locust Street entrance, 
at 1:05 p. m., and Hotel Cor- 
onado and Hotel Chase at 1: 30 
p. m., returning to hotels about 
5 p. m. In case of rain, there 
will be a drive and teas. 


1:30 p. m. to 4:45 p. m. 


Tuespay, May 16 
Southern Breakfast, Hotel Chase, 
with Mrs. Willis Kelly West, 
President of the Auxiliary to the 
Southern Medical Association, 
presiding. 


8:00 a. m. 


Opening of convention of Woman’s 
Auxiliary to the American Med- 
ical Association. General session, 
Regency Room, Hotel Chase, 
with Mrs. Charles C. Tomlinson, 
President, presiding. Invocation 
by Rev. John W. Maclvor. 


Qa. m. to 12 m. 


12:30 p. m. 


1:45 p. m. 


4:00 p. 


“NI w to 


8: 30 p. 


: 00 p. 


: 30 p. 
: 30 p. 
: 00 p. 


Mm. 


m. 


m. 


m. 


m. 


Luncheon St. Louis Woman's 
Club, 4600 Lindell Boulevard, in 
honor of Past Presidents of 
Woman's Auxiliary to Ameri- 
can Medical Association, $1.25. 


Optional conducted tours, rain or shine, $1. 


(a) Forest Park area: Portland Place, 
Westmoreland Place, Lindbergh Tro- 
phies (inspection), Art Hill, Zoolog- 
ical Gardens (specially trained animal 
performance in amphitheater), Jewel 
Box Conservatory, Municipal Theater, 
Hospital Group of Washington Uni- 
versity, New St. Louis Cathedral. 


(b) Arts Tour: Portland Place, Westmore- 
land Place, Lindbergh Trophies (in- 
spection), Museum of Fine’ Arts 
(inspection), Zoological Gardens, Hos- 
pital Group of Washington University, 
Missouri Botanical Gardens (inspec- 
tion). 


Busses leave Hotel Statler, St. Charles 
Street entrance, at 12:45 p. m.; Hotel 
Jefferson, Locust Street entrance, at 1:05 
p. m.; Hotel Coronado and Hotel Chase 
at 1:30 p. m.; St. Louis Woman's Club at 
1:45 p. m. 


Tea, St. Louis Medical Society Building, as 
guests of the Woman’s Club, St. Louis Uni- 
versity School of Medicine. 


Busses wait one hour at St. Louis Medical 
Society Building and return passengers to 
starting points 5:30 to 6 p. m. 


Opening General Meeting of the American 
Medical Association in the Opera House of 
the Municipal Auditorium. (Special busses 
from Hotel Chase to Auditorium and return, 
50 cents round trip.) 


Wepnespay, May 17 
Annual Meeting of Woman’s Auxiliary to the 
American Medical Association, Regency 
Room, Hotel Chase, Mrs. Charles C. Tom- 
linson, presiding. 


Annual luncheon, Chase Club, $1.25. Speaker, 
Rock Sleyster, President, American Medi- 
cal Association. 


Exhibits and music. 
Group conferences. 


The Woman's Auxiliary to the St. Louis 
Medical Society invites all visiting ladies to 
the Seventeenth Anniversary reception and 
buffet supper at the St. Louis Medical Society 
Building in honor of the Founders and of the 
National President. 


Fashion Show in Auditorium of St. Louis 


Medical Society Building, 


Tuurspay, May 18 


Forenoon Postconvention meetings, Mrs. Rollo K. Packard, 


9:00 a. m. 


Incoming President, presiding. 


Executive Committee meeting. 
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10:00 a. m. Board of Directors meeting. 


12:30 p. m. to Mississippi River steamboat trip for men and 

3:30 p. m. women, $1. Usual light refreshments avail- 
able at reasonable prices. Transportation 
by special bus for those who buy tickets in 
advance, 50 cents. Special busses leave 
Hotel Chase at 11:50 a. m. and Hotel 
Coronado at 12 noon for boat dock. 


Annual Bring Your Husband Dinner, Hotel 
Chase, $2. 


7:00 p. m. 


THE ST. LOUIS SESSION 


Jour. A. M. A. 

Apri 15, 1939 

9:00 p. m. President’s Reception and Ball, Hotel Jeffer- 
son. Hosts, American Medical Association. 

(Bus arrangements from Hotel Chase to Hotel 
Jefferson, 25 cents.) 


Fripay, May 19 
Golf. Blind bogey and medal play, St. Louis 
Country Club. Trophy and prizes offered. 
Green fee, $1.50. Luncheon, $1. Transpor- 
tation provided. 
Morning open for individual plans or sight- 
seeing tour of historic St. Louis. 


9:00 a. m. 


GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 
twenty-fifth annual tournament at the Norwood Hills Country 
Club on Monday, May 15. Members may tee off from 7: 30 
a. m, to 2:30 p. m. 


FIFTY TROPHIES AND PRIZES 
Thirty-six holes of golf will be played in competition for the 
fifty trophies and prizes in the nine events. Trophies will be 
awarded for the Association Championship, thirty-six holes 


NORWOOD HILLS COUNTRY CLUB, WHERE A. M.G.A. GOLF 
TOURNAMENT WILL BE HELD MAY 15 


gross, the Will Walter Trophy; the Association Handicap 
Championship, thirty-six holes net, the Detroit Trophy; the 
Championship Flight, First Gross, thirty-six holes, the St. 
Louis Trophy; the Championship Flight, First Net, thirty-six 
holes, the President’s Trephy; the Eighteen Hole Champion- 
ship, the Golden State Trophy; the Eighteen Hole Handicap 
Championship, the Ben Thomas Trophy; the Maturity Event, 
limited to Fellows over 60 years of age, the Minneapolis 
Trophy; the Oldguard Championship, limited to competition 
of past presidents, the Wendell Phillips Trophy, and the 
Kickers Handicap, the Atlantic City Trophy. Forty other 
prizes will be awarded for the various classes. 


FELLOWS IN EVERY STATE OF THE UNION 


E. S. Edgerton of 106 West Main Street, Wichita, Kan., is 
president. George Washington Hall of Chicago and James W. 
Morgan of San Francisco are vice presidents of the A. M. G. A., 
which was organized in 1915 by Will Walter, Wendell Phillips 
and Gene Lewis and now totals 1,464 members representing 
every state in the Union. The living past presidents include 
Thomas Hubbard of Ashtabula, Ohio, Fred Bailey of St. Louis, 
Robert Moss of LaGrange, Texas, Charlton Wallace of New 
York, Will Walter of Evanston, Ill., James Eaves of Oakland, 


Calif., D. Chester Brown of Danbury, Conn., W. D. Sheldon 
of Rochester, Minn., Walter Schaller of San Francisco, Edwin 
Zabriskie of New York, Frank A. Kelly of Detroit, John Welsh 
Croskey of Philadelphia, Homer K. Nicoll of Chicago, Charles 
Lukens of Toledo, M. M. Cullom of Nashville, W. Albert Cook 
of Tulsa, Okla., and Walt P. Conaway of Atlantic City. 


GRAYSON CARROLL HEADS ST. LOUIS GOLF 
COMMITTEE 
The St. Louis committee is under the chairmanship of Gray- 
son Carroll, 539 North Grand Boulevard, St. Louis. He will 
be assisted by Jack Eimer as secretary, Fred Bailey and Ross 
Woolsey. 
TWO EIGHTEEN HOLE COURSES 
The twenty-fifth tournament of the American Medical Golfing 
Association at the Norwood Hills Country Club promises to be 
a wonderful affair. The club is one of the most elaborate in 
the country, with two beautiful courses. The A. M. G. A. 
officers anticipate that some 250 to 300 medical golfers from all 
parts of the United States will play thirty-six holes in St. Louis 
on May 15. 
APPLICATION FOR MEMBERSHIP 
All male Fellows of the American Medical Association are 
eligible and are cordially invited to become members of the 


FLYING TO ST. LOUIS 


A. M. G. A. Write Executive Secretary Bill Burns, 2020 Olds 
Tower, Lansing, Mich., for an application blank. Participants 
in the tournament are required to furnish their home club handi- 
cap, signed by the club secretary. No handicap over 30 is 
allowed, except in the Kickers (blind bogey). Only active 
Fellows of the A. M. G. A. may compete for prizes. No trophy 
is awarded a Fellow who is absent from the annual dinner. 
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THE PROGRAM OF THE SECTIONS 


PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 
Opera House, Municipal Auditorium 
Tuesday, May 16—8 p. m. 
Music. 
Call to Order by the President, Invin ABELL. 
Invocation. Right Rev. WILLIAM SCARLETT. 
Welcome to St. Louis: 
Hon. Lioyp C. Starx, Governor of Missouri. 
Hon. Bernarp F. DicKMANN, Mayor of St. Louis. 
James R. McVay, President, Missouri State Medical Asso- 
ciation. 
ALPHONSE McMAHnon, President, St. Louis County Medical 
Society. 
Selections by American Legionnaires Glee Club, Mr. Cray 
BaL_Lew, Director. 
Announcements. Rosert E. ScHLvueter, Chairman, Local Com- 
mittee on Arrangements. 
Introduction and Installation of President-Elect Rock SLeyYsTER, 
Wauwatosa, Wis. 
Address. Rock S Leyster, President. 
Music. 
Presentation of Medal to Retiring President Irvin ABELL. 
Artuur W. Bootrn, Chairman of the Board of Trustees. 
Presentation of Distinguished Service Medal, Rock SLeysTER, 
President. 
Music. 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 
_ The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
list of entertainments, map of St. Louis, and other information. 
To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 
MEETS IN GOLD ROOM OF HOTEL JEFFERSON 


OFFICERS OF SECTION 
Chairman—N. C. Chicago. 
Vice Chairman—L. H. Briccs, San Francisco. 
Secretary—Frep M. Situ, Iowa City. 
Executive Committee—Joun H. Musser, New Orleans; Fran- 
cis G. BLAKE, New Haven, Conn.; N. C. Girpert, Chicago. 
Wednesday, May 17—9 a. m. 
The Treatment of Massive Hemorrhage Due to Peptic Ulcer 


(Lantern Demonstration). 
Joun S. La Due, Minneapolis. 


Complications Following the Administration of Sulfanilamide 


(Lantern Demonstraticn). 
Curtis F, Garvin, Cleveland. 
The Frank Billings Lecture. Georce Dock, Pasadena, Calif. 


The Symptomatology of Lymphoma: Its Endless Variety. 
James H. Means, Boston, 


7 Reaction of Peripheral Blood and Bone Marrow in Chronic 


Hemorrhage and in Essential Thrombocytopenic Purpura 
(Lantern Demonstration). 
Louts R. Limarzi and Emit Scuveicuer, Chicago. 
The Differential Diagnosis and Therapeutic Rationale in 
Thrombocytopenic Purpura (Lantern Demonstration). 
Cuartes A. Doan, B. K. Wis—EMAN and Stoan J. 
son, Columbus. 


Thursday, May 18—9 a. m. 
Election of Officers 
Parathyroid Insufficiency with Symmetrical Cerebral Calcifica- 
tion: Report of Three Cases, in One of Which the 
Patient Was Treated with Dihydrotachysterol (Lan- 
tern Demonstration). 
L. McKenprEE Eaton and Samvet F. Harnes, Roches- 
ter, Minn. 
Chairman’s Address. N. C. Grvpert, Chicago. 
ahaa: Artery Reflexes in Acute Occlusion (Experimental ) 
ntern Demonstration). 
G. E. Hatt, Toronto, Canada. 
The Mechanism of Death in Pulmonary Embolism (Lantern 
Demonstration). 
Geza DE TAKATS and Georce K. Fenn, Chicago. 
The Morgagni-Adams-Stokes Syndrome with Special Reference 
to Prognosis and Treatment (Including the Use of 
Digitalis and Epinephrine in Oil) (Lantern Demon- 
stration). 
F. L. CHAMBERLAIN and Paut D. Boston. 
The Delayed Appearance of Heart Disease After Rheumatic 
Fever (Lantern Demonstration). 
Epwarp F. BLanp, Boston. 
Fifteen Years’ Observation of Children with Rheumatic Heart 
Disease (Lantern Demonstration). 
Stroup, Philadelphia. 


Friday, May 19—9 a. m. 
JOINT MEETING WITH SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 
Treatment of the Menopause (Lantern Demonstration): 
Ecmer L. SevrINGHAUsS, Madison, Wis. 
An Evaluation of Therapy cf Peptic Ulcer. 
CLarENcE F. G. Brown, Chicago, and R. E. DorKarr, 
Boston. 
Treatment of Pneumonia (Lantern Demonstration). 
ERBERT BARKER, Chicago. 
Bromide Intoxication: Report of Fifteen Cases (Lantern Dem- 
onstration). Lewis P. Gunpry, Baltimore. 
Clinical and Experimental Studies on Vitamin K {Lantern 
Demonstration). H. Situ, Iowa City. 
The Preoperative and Postoperative Use of Vitamin K in Cases 
of Obstructive Jaundice (Lantern Demonstration). 
Hucu R. Butt, Apert M. and Arnowp E. 
OstTERBeERG, Rochester, Minn. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL. 


MEETS IN OPERA HOUSE OF MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Henry W. Cave, New York. 
Vice Chairman—Frep W. Balttey, St. Louis. 
Secretary—ArtHUR W. ALLEN, Boston. 


Executive Committee—Rosert S. Dinsmore, Cleveland: Hucn 
H. Trout, Roanoke, Va.; Henry W. Cave, New York. 


Wednesday, May 17—2 p. m. 


Reactions of the Peritoneum to Trauma and Infection: 
Experimental Studies (Lantern Demonstration). 
FrepericK A. Henry K. RANsom and CHar.es 

SHERRILL Rire, Ann Arbor, Mich. 

Stages in Peritonitis Based on the Defense Mechanism in Rela- 
tion to Treatment (Lantern Demonstration). 

BERNHARD STEINBERG, Toledo, Ohio. 

Complicaticns of Appendical Peritonitis (Lantern Demonstra- 
tion). Georce D. Litty, Miami, Fla. 

One Hundred per Cent Oxygen: Indications for Its Use and 
Methods of Administration to Surgical Patients (Lan- 
tern and Motion Picture Demonstration). 

Watter M. Bootnsy, CHartes W. Mayo and W. Ran- 
DOLPH LoveLAce ul, Rochester, Minn. 

Surgical Lesions in the Paratrigeminal Area (Lantern Dem- 

onstration). 


Further 


Loyat Davis and Jonn Martin, Chicago. 

Cerebral Complications Following Surgical Operation (Lan- 
tern Demonstration). 

ALBERT BEHREND and Herena E. Rices, Philadelphia. 
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Thursday, May 18—2 p. m. 
Thrombophlebitis: The Etiologic Factor of Vasospasm and the 
Treatment by Sympathetic Block (Lantern Demonstra- 
tion). 
OcHusNeR and E., DeDaxiv, 
Orleans. 
Arteriosclerotic Gangrene: Relation of the Amputation Stump 
to Morbidity and Mortality (Lantern Demonstraticn). 
Frepertc W. Taytor, Indianapolis. 
Major Amputations in Advance Peripheral Arterial Oblitera- 
tive Disease (Lantern Demonstration). 
Henry H. Faxon, Boston. 
Chairman’s Address: Chronic Intractable Ulcerative Colitis ; 
a Surgical Problem (Lantern Demonstration). 
Henry W. Cave, New York. 
Control of the Hemorrhagic Tendency in Obstructive Jaundice 
by the Use of Vitamin K (Lantern Demonstration). 
Joun D. Stewart, Boston. 
Congenital Lesions of the Neck (Lantern Demonstration). 
ONRAD J. BAUMGARTNER, Los Angeles. 
Ludwig’s Angina, Retropharyngeal Abscess and Other Deep 
Abscesses of the Head and Neck (Lantern Demonstra- 
tion). MANUEL Gropinsky, Omaha. 


Friday, May 19—2 p. m. 
Election of Officers 
Surgical Aspects of Carcinoma of the Large Bowel (Lantern 
Demonstration). 
Harvey B. Stone and SAamMueL McLANAHAN, Baltimore. 
Hypoproteinemia in Surgical Patients (Lantern Demonstra- 
tion). 
I. S. Ravprn, 
Philadelphia. 
The Immediate and Late Results of Surgical Treatment of 
Acute Perforation of Peptic Ulcer (Lantern Demonstra- 
tion). AROLD Lincotn TuHowpson, Los Angeles. 
Pathogenesis of Thyrotcxicosis with Crisis (Lantern Demon- 
stration). Harotp L. Foss, Danville, Pa. 
Lateral Aberrant Thyroid Tumors (Lantern Demonstration). 
GeorGE CrILe Jr., Cleveland. 
The Management of True Intrathoracic Goiter (Lantern Dem- 
onstration). FRANK H. Laney, Boston. 


New 


ALFRED STENGEL Jr. and RIEGEL, 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


MEETS IN OPERA HOUSE OF MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Harvey B. Mattuews, Brooklyn. 
Vice Chairman—Lupwic A. Emceg, San Francisco. 
Secretary—NorMAN F. Mitier, Ann Arbor, Mich. 


Executive Committee—M. Prerce Rucker, Richmond, Va.; 
E. D. Piass, lowa City; Harvey B. MattHews, Brooklyn. 


Wednesday, May 17—9 a. m. 
SYMPOSIUM ON LESIONS OF THE VULVA 
Anatomy of the Lower Genital Tract (Lantern Demonstra- 
tion). Rotito McCortrrer, Ann Arbor, Mich. 
Venereal and Nonvenereal Granulomas of the Vulva (Lantern 
Demonstration). EMMERICH VON Haam, Columbus. 
Benign and Malignant Tumors of the Vulva (Lantern Demon- 
stration). Craik E. Fotsome, Ann Arbor, Mich. 
Atrophy of the Vulva (Lantern Demonstration). 
Frep L, Aparr and M. Epwarp Davis, Chicago. 
Backache During Pregnancy and Its Management (Lantern 
Demonstration ). EpmMuNp Lissack, Concordia, Mo. 
The Role of Hypothyroidism in the Causation of Abortion, 
Especially of the “Missed” V “e ( Lantern Demonstra- 
tion). . Kine, New Orleans. 


Thursday, May 18—9 a. m. 

The Responsibility of the Medical Profession in the Movement 

of Birth Control. Grorce W. KosMAK, New York. 
The Effects of Obstetric Analgesia on the Newborn Infant 

(Lantern Demonstration). 

Jacos Korz, Washington, D. C. 

Studies in Neonatal Asphyxia (Lantern Demonstration). 

Davin C. Wyman C. C. Corte and L, E. 
Detroit. 
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Postoperative Care of the Urinary Bladder (Lantern Demon- 


stration). 
Ricuarp W. TeLinpe and J. DonaLtp Wooprurr, Bal- 
timore 


Chairman’s Address: Obstetric Shock; Its Causes, Recognition 
and Management (Lantern Demonstration). 
ARVEY B. Matruews, Brooklyn, 


Friday, May 19—9 a. m. 
Election of Officers 
The Diagnosis and Treatment of Hyperthyroidism Associated 
with Pregnancy. 
ERNARD Portis and Harotp A. Rotn, Chicago. 
Diagnosis and Treatment of Varicosities of the Broad Ligament 
(Lantern Demonstration). 
W. O. Jounson, Louisville, Ky. 
Stress Urinary Incontinence and Its Relation to Cystocele 
(Lantern Demonstration). JosuHua W. Davies, New York. 
A Study of Cervical Polyps (Lantern Demonstration). 
. Leon Israer, Philadelphia. 
The Treatment of Retrodisplacements of the Uterus (Lantern 
Demonstration). WaAtter T, DANNREUTHER, New York. 


SECTION ON OPHTHALMOLOGY 


MEETS IN ASSEMBLY ROOM 1 OF MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—S. Jupp Beacu, Portland, Maine. 
Vice Chairman—Frepertck Corpez, San Francisco. 
Secretary—Derrick VarL, Cincinnati. 
Executive L. Benepict, Rochester, Minn. ; 
Parker HeatuH, Detroit; S. Jupp Beacu, Portland, Maine. 


Wednesday, May 17—2 p. m. 
Chairman’s Address rn. Demonstration ). 
Jupp Beacu, Portland, Maine. 
Thoughts on Office Practice. ALLEN GREENWOOD, Boston. 
A Simple Method of Plotting, Recording and Interpreting Dis- 
turbances of Ocular Motility (Lantern Demonstration ), 
Vatter B. LANCAsTER, Boston. 
The Treatment of Secondary Glaucoma (Lantern Demonstra- 
tion). SANForD R, Grirrorp, Chicago. 
Discussion to be opened by Epwarp C. ELtett, Mem- 
phis, Tenn. 
Iridencleisis in Glaucoma (Lantern Demonstration). 
Everett L. Goar and Jacos F. Scuuttz, Houston, Texas. 
Discussion to be opened by Ciype A, CLapp, Baltimore. 
The Value of Early Operation in Chronic Primary Glaucoma 
(Lantern Demonstration). 
ALGERNON B. Reese, New York. 
Discussion to be opened by Harry S. Granpie, Chicago. 
Cyclodialysis with Metal Implant in the Treatment of Glau- 
coma (Lantern and Motion Picture Demonstration). 
ANUEL U. Troncoso, New York. 
Discussion to be opened by Oris R. Wotre, Marshall- 
town, lowa. 


Thursday, May 18—2 p. m. 
Ocular Leprosy in the United States (Lantern Demonstration). 
Joun J. Prenvercast, St. Paul. 
Discussion to be opened by M. POoLe 
and Forrest J. Pinkerton, Honolulu, Hawaii. 

Primary Tumors of the Optic Nerve: A Phenomenon of von 
Recklinghausen’s Disease; a Clinical and Pathologic 
Study with a Report of Five Cases and a Review of the 

Literature (Lantern Demonstration). 
FrepertcK A, Davis, Madison, Wis. 


Discussion to be opened by Percivat Baitey, Chicago, 
and Jesse M. Levirt, Brooklyn. 
Malignant Melanoma of Uvea—So-Called Sarcoma: Problems 


in Diagnosis (Lantern Demonstration). 
Tueropore L. Terry, Boston. 
Discussion to be opened by Everett C, Movtton, Fort 
Smith, Ark., and ALLEN GrEENWoop, Boston. 
Experimental Studies on Ocular Tuberculosis: IV. Studies in 
the Immune-Allergic Rabbit (Lantern Demonstration). 
Avan C. Woops and Eart L. Burky, Baltimore. 
Discussion to be opened by Martin Haywarp Post, St. 
Louis, and Ausert L. Brown, Cincinnati. 
of Exfoliation of the Lens Capsule, “Glaucoma Cap- 
sularis,” with a Report of Forty Cases (Lantern Demon- 
stration ). S. RopMAN IrviINE, Los Angeles. 
Discussion to be opened by Dantet B. Kirsy, New York, 
and Parker Heatu, Detroit. 
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Cataract Following Inhalation of Paradichlorobenzene (Lantern 
Demonstration ). Mitton L. Bertiner, New York. 
Discussion to be opened by JAMes E. LEBENSoHN, Chi- 

cago. 


Friday, May 19—2 p. m. 

Executive Session 

Election of Officers 

Observations on the Eye and Their Significance in Traffic 
Court Cases (Lantern Demonstration). 

Lowe. S. Detroit. 
to be opened by Artuur J. Bevett, Albany, 
Y., and ALbert €. SNELL, Rochester, N. Y. 

Ophthalmology’ s Place in the Prevention of Blindness, 

. Park Lewis, Buffalo. 
Discussion to be opened by Enwarp V. L. Brown, Chi- 
cago, and Conrap Berens, New York. 

Progressive Myopia, Keratoconus and Keratoglobus: Their 
Etiology and Treatment. JuLIAN Y. Matone, Milwaukee. 
Discussion to be opened by L, BeENepIct, 

Rochester, Minn., and Meyer Wiener, St. Louis. 

Interstitial Keratitis Caused by Specific Sensitivity (Lantern 
Demonstration ). 
Aspott M. Dean, F. W. Dean and Guy R. McCutcHan, 

Council Bluffs, lowa. 
Discussion to be opened by A pert D. RUEDEMANN, 
Cleveland, and ALsert N. Lemoine, Kansas City, Mo. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


ASSEMBLY ROOM 1 OF MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—H. Taytor, Jacksonville, Fla. 
Vice Chairman—Haroip A. FLetcHer, San Francisco, 
Secretary—LreRoy A. ScHatt, Boston. 


Executive Committee—Rosert F, Rippatu, Philadelphia; Gor- 
poN B. New, Rochester, Minn.; H. MarsHatt 
Jacksonville, Fla. 


MEETS IN 


Wednesday, May 17—9 a. m. 

The Arterial and Venous Circulation of the Nose and the Acces- 
sory Sinuses and the Surgical Significance (Lantern 
Demonstration). Simon L. Ruskin, New York. 
Discussion to be opened by O. Jason Dixon, Kansas 

City, Mo., and Lours J. Birsner, St. Louis. 

Sinus Surgery: Critical Analysis of Diagnosis and Technic in 
Operations on the Maxillary Sinus (Lantern Demon- 
stration ). Roy F. Netson, Oakland, Calif. 
Discussion to be opened by MuituHoerer, Cin- 

cinnati, and Mittarp F. Arsuck.e, St. Louis. 

Argyria (Lantern Demonstration). 

Ben L. Bryant, Los Angeles. 

Discussion to be opened by Frank J. Novak Jr., Chi- 

cago, and Gorpon F. Harkness, Davenport, Iowa. 

Infection of the Mouth and Face (Lantern Demonstration). 

HOMAS E, Carmopy, Denver. 
Discussion to be opened by Aucust L. Breck, New 
Rochelle, N. Y., and Howarp C, BALLENGER, Chicago. 

Cancer of the Larynx (Lantern Demonstration). 

GaprieL Tucker, Philadelphia. 
Discussion to be opened by Frepertck A. Fier, Rochester, 
Minn., and LeRoy A. ScHALL, Boston. 


Thursday, May 18—9 a. m. 
Election of Officers 
Chairman’s Address: Otitis and Sinusitis in the Swimmer 
(Motion Picture Demonstration). 
H. MarsHatt Taytor, Jacksonville, Fla. 
Otitic Meningitis (Lantern Demonstration). 
Dante S. CUNNING, New York. 
Recurrence of Otitic Infections Due to Beta-Hemolytic Strep- 
tococci Following Inadequate Sulfanilamide Therapy 
(Lantern Demonstration). 
Joun M. Converse, New York. 
Discussion on papers of Drs. CUNNING and CONVERSE to 
be opened by Wetts P. EaGLeton, Newark, N. J., and 
Bernarpv J. McMaunon, St. Louis. 
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Plastic Reconstruction Following Radical Operation for Osteo- 
myelitis of the Frontal Bone (Lantern Demonstration), 
V. H. KazanjIAn, Boston. 
Discussion to be opened by Harris P. Mosuer, Boston; 
Vitray P, Biair, St. Louis, and Ropert H. Ivy, Phila- 
delphia. 
Diplacusis (Lantern Demonstration). 
Grorce E. SHAMBAUGH Jr., Chicago. 
Discussion to be opened by Artuur W. Proetz, St. Louis, 
and Grorce M, Coates, Philadelphia. 
Abnormal Movements Following Injury to the Facial Nerve 
(Lantern Demonstration). 
EpmMuNp P. Fow ter Jr., New York. 
Discussion to be opened by JosepH A. SuLiivan, Tor- 
onto, Canada, and Ernest Sacus, St. Louis. 


Friday, May 19—9 a. m. 
JOINT MEETING WITH SECTION ON PEDIATRICS 
Rational Treatment of Sinusitis in Children (Lantern Demon- 
stration ). Joun J. Suea, Memphis, Tenn, 
Discussion to be opened by Lee WatLace Dean Jr., St. 
Louis, and Harris Hosen, Port Arthur, Texas. 
The Diagnosis and Treatment of Otitis Media in Children (Lan- 
tern Demonstration). 
Horace J. WiitiaMs, Philadelphia. 
Discussion to be opened by Dean M, Lierte, Iowa City, 
and Borpen S. Veeper, St. Louis. 
The Clinical Importance of Respiratory Infections in Rheu- 
matic Fever (Lantern Demonstration). 
T. Duckett Jones and Joun R. More, Boston. 
Discussion to be opened by Witt1am P. Wuerry, 
Omaha, and D. Stroup, Philadelphia. 
Upper Respiratory Allergy in Infancy and Children (Lantern 
Demonstration). 
Grorce Prness and HyMAN MILter, Los Angeles. 
Discussion to be opened by Frencn K. HAnseL. St. 
Louis, and Francis M. Porrencer Jr., Monrovia, Calif, 


SECTION ON PEDIATRICS 


MEETS IN GOLD ROOM OF HOTEL JEFFERSON 


OFFICERS OF SECTION 
Chairman—Epwarp Memphis, Tenn. 
Vice Chairman—Jean V. Cooke, St. Louis. 
Secretary—A.pert D, Kartser, Rochester, N. Y. 
Executive Committee—RaLpu M. Tyson, Philadelphia; 
FORD SWEET, Oakland, Calif.; Epbwarp CLay Mem- 
phis, Tenn. 


Wednesday, May 17—2 p. m. 
A Study of Cerebral Hemorrhage in the Newborn. 
M. Hines Roserts, Atlanta, Ga. 
Discussion to be opened by Ratpu M. Tyson, Philadel- 
phia, and Huco Enrenrest, St. Louis. 

The Effect of Various Complementary Feedings on the Gain in 
Weight and Stimulation of Breast Milk During the 
Newborn Period (Lantern Demonstration). 

Heyworth N. Sanrorp, Chicago. 
Discussion to be opened by CirFrrorp G. GRULEE, Evans- 
ton, Ill., and Witt1am J. Orr, Buffalo. 

Chairman’s Address: Child Health in National Defense (Lan- 
tern Demonstration). 

Epwarp Cray Mircuett, Memphis, Tenn. 

Smallpox Vaccination of Infants: Revaccinations After Two 
to Three Years in Children Primarily Vaccinated with 
Culture Virus (Rivers), Compared with Those Primarily 
Vaccinated with Calf Lymph Virus (Lantern Demon- 
stration). Harry H. DonNnatty, Washington, C. 
Discussion to be opened by JAMeEs P, LEAKE and CHARLES 

ARMSTRONG, Washington, D. C, 

Convulsions in Infancy and Childhood: A Report of One 
Thousand Cases (Lantern and Motion Picture Demon- 
stration). M. G. PeTerMAN, Milwaukee, 
Discussion to be opened by Henry F. HetmMuorz, Roch- 

ester, Minn., and H. R. Cooper, Los Angeles. 

Respiratory Infections: Types and Clinical Course as Observed 

in Florida Pediatric Practice (Lantern Demonstration). 
Warren W. Quittran, Coral Gables, Fla- 
Discussion to be opened by Rosert A. Stronc, New 
Orleans, and Horton R. Caspartis, Nashville, Tenn. 
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Thursday, May 18—2 p. m. 
Election of Officers 


Varying Manifestations of Thyroid Gland Aberrancies in Infants, 


Children and Adolescents (Lantern Demonstration). 
CHARLES GILMORE KerRLEY, New York. 
Discussion to be opened by E. Kost Suetton, Los 
Angeles, and Turopore T. Zuck, Cleveland. 
PANEL DISCUSSION 
MANAGEMENT OF PNEUMONIA IN INFANCY 
AND CHILDHOOD 
CuHartes Henpet Smitu, New York 
Acexts F. HARTMANN, St. Louis 
A. V. STOESSER, Minneapolis 
Rosa Lee Nemir, Brooklyn 
BenyjAMIN W. Carey Jr., Detroit 
The subjects to be discussed are 
Importance of Differentiating Pneumococcic (Lobar) 
Pneumonia and Bronchopneumonia. 
Typing and Its Significance. 
Treatment: Sulfapyridine; Future of Serum; General. 


Leader : 
Assistants : 


Friday, May 19—9 a. m. 
JOINT MEETING WITH SECTION ON LARYNGOLOGY, 
AND RHINOLOGY IN 
MUNICIPAL 


OTOLOGY 
ASSEMBLY ROOM 1 OF 
AUDITORIUM 


Rational Treatment of Sinusitis in Children (Lantern Demon- 
stration). Joun J. Suea, Memphis, Tenn. 
Discussion to be opened by LEE Wattace DEAN Jr, 

St. Louis, and Harris Hosen, Port Arthur, Texas. 

The Diagnosis and Treatment of Otitis Media in Children 
(Lantern Demonstration). 

Horace J. Witttams, Philadelphia. 
Discussion to be opened by Dean M. LIERLE, Iowa City, 
and BorpeN S. St. Louis. 

The Clinical Importance of Respiratory Infections in Rheumatic 
Fever (Lantern Demonstration). 

T. Ducketr Jones and Joun R. More, Boston. 
Discussion to be opened by Witttam P. Wuerry, Omaha, 
and D. Stroup, Philadelphia. 

Upper Respiratory Allergy in Infancy and Children (Lantern 
Demonstration). 

GreorGeE Piness and HyMAN Miter, Los Angeles. 
Discussion to be opened by Frencu Kk. Hanset, St. Louis, 
and Francis M. Potrencer Jr., Monrovia, Calif. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 


ASSEMBLY OF 
OFFICERS OF SECTION 

Chairman—Erwin E. Netson, New Orleans. 

Vice Chairman—Irvinc S. Wricut, New York. 

Secretary—EpGar V. ALLEN, Rochester, Minn. 

Executive Committee—N. C. Girpert, Chicago; Russet L. 
Hapen, Cleveland; Erwin E. Netson, New Orleans. 


MEETS IN ROOM 2 MUNICIPAL AUDITORIUM 


Wednesday, May 17—2 p. m. 
Treatment with Preparations Containing Vitamins A and D. 
P. C. Jeans, lowa City. 
Discussion to be opened by Irvine McQuarrie, Minne- 
apolis, and ALtexis F. HARTMANN, St. Louis. 
Treatment with Vitamin C (Lantern Demonstration). 
Irvinc S. Wricut, New York. 
Discussion to be opened by S. B. Wortis, New York. 
Treatment with Male Sex Hormones (Lantern Demonstration). 
Wittarp O. Tompson and Norris J. Hecker, Chicago. 
Discussion to be opened by E. Perry McCuLtac H, 
Cleveland, and F. C. Kocn, Chicago. 
Treatment of Auricular Fibrillation (lantern Demonstration). 
H. L. Smirn, Rochester, Minn. 
Discussion to be opened by Roy W. Scort, Cleveland. 
Treatment of Edema by Rectal Administration of Diuretics. 
I. J. BrigutmMan, Brooklyn, and R. A. LenmMan, New 


York. 
Discussion to be opened by HaAroitp J, Stewart, New 

‘ork. 
Treatment of Pneumonia with Sulfapyridine (Lantern Demon- 

stration). 


Hervert K. and NorMan H. PLUMMER, 
New York. 
Discussion to be opened by Russet L., 


York, and H. F. Fiipprn, Philadelphia. 


Crecit, New 


OF THE SECTIONS Jour. A: M: 
Thursday, May 18—2 p. m. 
Election of Officers 
Chairman’s Address: Variability in Response to Drugs (Lan- 
tern Demonstration). 
Erwin E. Netson, New Orleans. 
Treatment of the Anxiety States with Special Attention to 
Certain Physiologic Manifestations (Lantern Demon- 
stration). 
J. Kerr and P. A. GLiepe, San Francisco; 
Mayo H. Sorry, San Mateo, Calif., and NATHAN W. 
Suock, Berkeley, Calif. 
Discussion to be opened by Frep H. Aten, Philadel- 
phia, and FRANKLIN G. Esaucu, Denver. 
Nonsurgical Aspects of the Kidney Stone Problem (Lantern 
D tration). 
Futter Avsricut, Ricnarp Cuute and Hirsn W. 
Boston. 
Discussion to be opened by Cuartes C. Hiccins, Cleve- 
land, and WittiAmM F. Braascu, Rochester, Minn. 
The Action of Drugs on the Caliber of the Coronary Vessels 
(Lantern Demonstration). Louis N. Katz, Chicago. 
Discussion to be opened by Frep M. Smirn, Iowa City. 
The Effects of Pituitary Extracts on Metabolism (Lantern 
Demonstration). 
B. A. H. Nevuretp and O. F. Densteprt, 
Montreal, Canada. 
Discussion to be opened by 
Madison, Wis., and Davin P. Barr, St. Louis. 
The Present Status of Lipocaic (Lantern Demonstration). 
Lester R. Dracstept, Chicago. 
opened by Davin H. Rosenpere, 


Discussion to be 
hicago, 


Friday, May 19—9 a. m. 
JOINT MEETING WITH SECTION ON PRACTICE OF MEDICINE, 
GOLD ROOM OF HOTEL JEFFERSON 
Treatment of the Menopause (Lantern Demonstration), 
Eimer L. SEVRINGHAUS, Madison, 
An Evaluation of Therapy of Peptic Ulcer. 
CLARENCE F. G. Brown, Chicago, and R. E. DorKkart, 
Boston. 
Treatment of Pneumonia (Lantern Demonstration), 
M. Hersert Barker, Chicago. 
Bromide Intoxication: of Fifteen Cases (Lantern 
Demonstration). Lewis P. Gunory, Baltimore. 
Clinical and Experimental Studies on Vitamin K (Lantern 
Demonstration). H. P. Situ, City. 
The Preoperative and Postoperative Use of Vitamin K_ in 
Cases of Obstructive Jaundice (Lantern Demonstration). 
Hucn R. Butt, Atpert M. SNett and Arnoip F. 
OsTeERBERG, Rochester, Minn. 


Wis. 


Report 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


MEETS IN ASSEMBLY ROOM 2 OF 


OFFICERS OF SECTION 
B. VisscHer, Minneapolis. 
Detroit. 


MUNICIPAL AUDITORIUM 


Chairman—M. 

Vice Chairman—F. W. HartMan, 

Secretary—J. J. Moore, Chicago. 

Executive Committee—W. E. Garrey, Nashville, 
R. Kracker, Emory University, Ga.; M. 
Minneapolis. 


Tenn.; Roy 
VISSCHER, 


Wednesday, May 17—9 a. m. 
Chairman's Address: The Restriction of the Coronary Flow 
as a Factor in Heart Failure (Lantern Demonstration). 
M. B. Visscuer, Minneapolis. 
Experimental Studies on the Pathogenesis of Nephritis (Lantern 
Demonstration). J. P. Stmonps, Chicago. 
A Method for Producing Persistent Hypertension by Cellophane 
(Lantern Demonstration). Irvine H. Pace, Indianapolis. 
Biologic Effects of Testosterone Propionate on the Human 
Female (Lantern Demonstration). 
Samuet H. Geist, Upatt J. SatmMon and Josepn A. 
GAINEs, New York. 
Temperature Factor in Cancer and Embryonal Cell Growth 
(Lantern Demonstration). 
Lawrence W. and Temp e Fay, Philadelphia. 
The Correlation of the Pathologic Lesions and the Anoxia 
Resulting from Alcohol aris Demonstration). 
. HartMAN, Detroit. 


Vil 
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Relations Between Specific Immunity, Allergy and Anaphylaxis 
in Tuberculosis (Lantern Demonstration). 
H. J. Corper, Maurice L. Conn and A, P. DAmMerow, 
Denver. 


Thursday, May 18—9 a. m. 
Election of Officers 
SYMPOSIUM ON SULFANILAMIDE 
Experimental Chemotherapy with Sulfanilamide and Related 
Compounds. SANForD M. RosentHat, Washington, D. C. 
Action of Sulfanilamide Analyzed by Tissue Culture Methods 
(Lantern Demonstration). Josepu T. King, Minneapolis. 
Anticatalase Property of Sulfanilamide in Relation to the Drug’s 
Bacteriostatic Action (Lantern Demonstration). 
R. MELton, Pittsburgh. 
The Influence of Proteolytic Products on the Effectiveness of 
Sulfanilamide (Lantern Demonstration). 
Joun S. Lockwoop, Philadelphia. 
Effect of Sulfapyridine Alone and with Serum and in Serum of 
Treated Pneumonia Patients on Pneumococcus Infected 
Marrow Cultures (Lantern Demonstration). 
Jesse G. M. Buttowa, New York; Epwin E. Oscoon, 
Portland, Ore., and Samuet C, BuKANtz, New York. 


Friday, May 19—9 a. m. 
JOINT MEETING WITH SECTION ON 
AND MENTAL DISEASES 
The Neurotropic Viruses (Lantern Demonstration). 
.. §. KinG, Princeton, N. J. 
Discussion to be opened by Rosert G. Green, Minne- 
apolis, and Ricuarp B. Ricuter, Chicago. 
SYMPOSIUM ON VITAMIN DEFICIENCIES AND 
RELATED NEURAL DISORDERS 
Vitamin Deficiencies and the Nervous System: A Consideration 
of the Contribution of Animal Experimentation. 
Georce R. New Haven, Conn. 
The Physiologic Action of the Vitamin B Complex 
F. H. Lewy, 
The Neuropathology of Vitamin B Deficiency, 
Harry M. ZIMMERMAN, New Haven, Conn. 
Clinical Aspects of Vitamin B Deficiencies (Lantern Demon- 
stration). 
Cuarces D. Artinc, Tom D. Spies and J. P. Evans, 
Cincinnati. 
Discussion to be opened by Artuur WEIL, 
Hans H. Reese, Madison, Wis. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 
MEETS IN ASSEMBLY ROOM 4 OF MUNICIPAL 
OFFICERS OF SECTION 
Chairman—Francis C. Grant, Philadelphia. 
Vice Chairman—Ricuarp M. Brickner, New York. 
Secretary—Paut C. Bucy, Chicago. 
Executive Committee—Hrnry R. Viers, Boston; Samuet D. 
INGHAM, Los Angeles; Francis C. Grant, Philadelphia. 


Wednesday, May 17—2 p. m. 
The Use of Guanidine Compounds in the Treatment of Myas- 
thenia Gravis (Lantern Demonstration). 
Ann S. Minor, Katuarine Dopp and S. 
Nashville, Tenn. 
Myasthenia Gravis (Lantern Demonstration). 
Henry R. Viers and Roserr ScHwas, Boston. 
Discussion to be opened by Foster KENNEpvy, New York, 
and J. C. McKInLey, Minneapolis. 
Chairman's Address: The Surgical Treatment of Pituitary 
Adenomas (Lantern Demonstration). 
Francis C. Grant, Philadelphia. 
Irradiation in the Treatment of Pituitary Pita mong (Lantern 
Demonstration). M. C. SosmMan, Boston. 
Discussion to be opened by Geanee W. CHAMBERLIN, 
Philadelphia, and Ernest Sacus, St. Louis. 
The Role of Potassium Chloride in the Treatment of Méniére’s 
Syndrome (Lantern Demonstration). 
MADELAINE R. Brown, Boston. 
Méniére’s Disease: Medical and Surgical Treatment (Lantern 
Demonstration). 
W. Avson and M. N. Watsu, Rochester, Minn. 
Discussion to be opened by F. D. LatHrop, Ann Arbor, 
Mich., and CLraupe C. CoLteMan, Richmond, Va. 


NERVOUS 


"Philadelphia. 


Chicago, and 


AUDITORIUM 


RIVEN, 
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Thursday, May 18—2 p. m. 
Election of Officers 
The Posttraumatic Psychoneurotic State and Traumatic 
Encephalopathy (Lantern Demonstration). 
Watter F. SCHALLER, San Francisco. 
Discussion to be opened by Grorce W. Hatt, Chicago, 
and Sipney I, Scuwas, St. Louis. 
Differential Diagnosis of Anxiety 
Demonstration). 
STANLEY Cogs and M. E. Conen, Boston. 
Discussion to be opened by Davip Sticut, Chicago, and 
Lestize B. Honan, Baltimore. 
Results of Treatment in a Psychiatric Outpatient Department 
(Lantern Demonstration). 
H. T. CarmicHaer and J. H. MaAsserMann, Chicago. 
Discussion to be opened by Lioyp H. Zircter, Wauwa- 
tosa, Wis., and Kart A. MENNINGER, Topeka, Kan. 
Probable Topography of the Sleep-Regulating Center (Lantern 
Demonstration). Josepu H. New York. 
Discussion to be opened by Percivat Bartey, Chicago, 
and Joun F, Futton, New Haven, Conn. 
Delayed Paralysis of Nerves from Indirect Trauma. 
J. M. Ntetsen, Los Angeles. 
Discussion to be opened by L. J. Pottock, Chicago, and 
. B. Raney, Los Angeles. 


Friday, May 19—9 a. m. 
JOINT MEETING WITH SECTION ON PATHOLOGY AND PHYSIOLOGY, 
ASSEMBLY ROOM 2 OF MUNICIPAL AUDITORIUM 
The Neurotropic Viruses (Lantern Demonstration). 
L. S. Kine, Princeton, N. J. 
Discussion to be opened by Robert G, Green, Minne- 
apolis, and Ricuarp B, Ricuter, Chicago. 
SYMPOS!UM ON VITAMIN DEFICIENCIES 
RELATED NEURAL DISORDERS 
Vitamin Deficiencies and the Nervous System: A Consideration 
of the Contribution of Animal Experimentation. 
EORGE R. Cowaitt, New Haven, Conn. 
The Physiologic Action of the Vitamin B Complex 
F. H. Lewy, Philadelphia. 
The Neuropathology of Vitamin B Deficiency. 
Harry M. ZIMMERMAN, New Haven, Conn. 
Clinical Aspects of Vitamin B Deficiencies (Lantern Demon- 
stration). 
Cuartes D. Artnc, Tom D. Sprtes and J. P. Evans, 
Cincinnati. 
Discussion to be opened by Artuur Wet, 
Hans H. Reese, Madison, Wis. 


-— 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


ASSEMBLY ROOM 3 OF MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 

Chairman—Beprorp Suetmire, Dallas, Texas. 

Vice Chairman—Rosert C. JAMigeson, Detroit. 

Secretary—C. F. LEHMANN, San Antonio, Texas. 


The Neurosis (Lantern 


AND 


Chicago, and 


MEETS IN 


Executive Committee—Paut A. O'Leary, Rochester, Minn.; 
KLAuDER, Philadelphia; Berprorp SHELMIRE, 
Dallas, Texas. 


Wednesday, May 17—2 p. m. 

Chairman's Address: Weeds Causing Contact Eczema (Lan- 
tern Demonstration). 

Beprord) SHeELMIRE, Dallas, Texas. 

Contact Dermatitis from Opium Derivatives: Special Refer- 

ence to Occupational Aspects (Lantern Demonstration). 

James W. Jorvon and Eart D. Ossorne, Buffalo. 

Discussion to be opened by M. B. SULzBerGeR, New 


ork. 
Acne in a Group of University Students (Lantern Demon- 
stration). Francis W. Lyncn, St. Paul. 


Discussion to be opened by JoserpH GARDNER HopkKINs, 
New York. 

Vitamin Therapy in Dermatology, with Particular Reference 
to Vitamin D Effects in Acne and Disease of Altered 
Calcium Usage (Lantern Demonstration). 

Merwin T.-R. Maynarp, San Jose, Calif. 
Discussion to be opened by Paut Gross, New York. 
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Roentgen Dosages in Dermatology. 
GrorcGeE M. MAcKEE and ANTHONY C. New 


York. 
Discussion to be opened by Harry R. FOERSTER, 
Milwaukee. 


Gentian Violet Treatment of Ringworm of the Scalp. 
W. F. Sprtcer and W. B. Suarp, Galveston, Texas. 
Discussion to be opened by Lestie M. Situ, El Paso, 
exas. 
Hypertherm Treatments in Dermatology. 
Ecmore B. Tauper and Leon GotpMAN, Cincinnati. 
Discussion to be opened by Paut A. O'Leary, Roch- 
ester, Minn., and Jutren E. BENJAMIN, Cincinnati. 
Dermatofibrosarcoma Protuberans, with a Report of Six Cases 
(Lantern Demonstration). 
Georce W. Bink ey, Cleveland. 
Discussion to be opened by Jonn H. Lams, Oklahoma 
City. 


Thursday, May 18—2 p. m. 

Corneal Examination and Slit Lamp Microscopy in Diagnosis 
of Late Congenital Syphilis, Especially in Adults (Lan- 
tern Demonstration). 

JosepH V. KLauper and ALFrep CowAn, Philadelphia. 
Discussion to be opened by JAMes R. Driver, Cleveland. 

A Study of Discrepancies in Serologic Reports: The ‘Posi- 
tive Hinton-Negative Wassermann” Problem (Lantern 
Demonstration). 

G. MarsHALL CrAwrorD and Leon F. Ray, Boston. 
Discussion to be opened by Uno J. Wire, Ann Arbor, 
Mich. 

The Value and Use of Mapharsen by the General Practitioner 
in Office Practice (Lantern Demonstration). 

R. Rein and Frep Wise, New York. 
Discussion to be opened by Girscn D. ASTRACHAN, New 
“ork, 

Granuloma Inguinale: Notes on Its Clinical Syndrome; Proto- 
zoan Nature of the Disease; Experimental Production 
(Lantern Demonstration). 

Rosert B. Augusta, Ga. 
Discussion to be opened by Harry M. Ropinson, 
Baltimore. 

The Action of Sodium Thiosulfate, Thiophenylsulfonic Acid 
and Formaldehyde Sulfoxylate in Arsenical and Mer- 
curial Poisoning in Rabbits. 

KATHLEEN B. Murr, EVANGELINE STENHOUSE and S. 
Becker, Chicago. 

Discussion to be opened by Cuartes C. Kansas 
City, Mo. 

Sugar Metabolism of the Skin (Lantern Demonstration). 
THEODORE CORNBLEET, Chicago. 

Discussion to be opened by HerMAN SHARLIT, New 

York. 


Metabolic Studies in Patients with Pemphigus (Lantern 
Demonstration). Joun H. TAtsott, Boston. 
Discussion to be opened by Ricnarp S. WeErtss, St. Louis, 

and C. Guy Lane, Boston. 


Friday, May 19—2 p. m. 
Election of Officers 
Dermatitis of the Ears (Lantern Demonstration). 
H. L. Jr., HAmMitton MONTGOMERY and 
N. PowELt, Rochester, Minn. 
Discussion to be opened by JAMES Herbert MITCHELL, 
Chicago. 
Pruritus Ani et Vulvae (Lantern Demonstration). 


Howarp Hairey and E. Haley, 
Atlanta, Ga. 
Discussion to be opened by Cart W. Laymon, 
Minneapolis. 
The Senear-Usher Syndrome, 
Upo J. Wire and Harry L. Arnortp Jr., Ann Arbor, 


Mich. 
Discussion to be opened by Francis E. Senear, Chicago. 
Generalized Herpes Zoster (Lantern Demonstration). 
Lestie Barker, New York. 
Discussion to be opened by NeELtson Paut ANDERSON, 
Los Angeles. 
Poikiloderma (Lantern Demonstration). 
Onis G. Hazer, Oklahoma City. 
Discussion to be opened by Frep M. Jacos, Pittsburgh. 


THE PROGRAM OF 


THE SECTIONS Jour. 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND PUBLIC 
HEALTH 


MEETS IN IVORY ROOM OF HOTEL JEFFERSON 


OFFICERS OF SECTION 
Chairman—I. C. Riaecin, Richmond, Va. 
Vice Chairman—H. S. Minneapolis. 
Secretary—W. A. SAwyer, Rochester, N. Y. 


Executive Committee—L. D. Bristot, New York; Rorert T. 
Lecce, Berkeley, Calif.; I. C. Riccin, Richmond, Va. 


Wednesday, May 17—9 a. m. 
Chairman’s Address. I. C. Rigen, Richmond, Va. 
Traumatic Heart Disease (Lantern Demonstration). 


Louis F. Bisuop Jr., New York. 


Some Peculiarities in the Geography of Cancer (Lantern 
Demonstration). 
JosepH W. Mountin and Haroitp F. Dorn, Washing- 


ton, D. C. 
The Hazards of Farming (Lantern Demonstration). 
Joun H. Powers, Cooperstown, N. Y. 
Depressed Skull Fractures (Lantern Demonstration). 
Mark A. GLaser and FrepertcK P. SHAFER, 
Angeles. 


Thursday, May 18—9 a. m. 


A Study of the Pneumonias with Reference to Overcrowding 
and Cross Infection (Lantern Demonstration). 
Jutien E. Benyamin, Cincinnati. 
Tuberculosis Among Hospital Personnel. 
Lreorotp Branpy, New York. 
Tuberculosis Control. Rosert E. Prunxett, Albany, N. Y. 
The Intravenous Drip Method of Therapy Applied to Syphilis 
(Lantern Demonstration). 
Harotp T. Hyman, Lovuts Joun L. Rice and 
Letrer, New York. 
The Relationship of Syphilis to Tuberculosis (Lantern Demon- 
stration). SAMUEL GOLDBLATT, Cincinnati. 


Friday, May 19—9 a. m. 
Election of Officers 
Industrial Importance of Allergic Diseases to the Southern 
Pacific Railroad Company (Lantern Demonstration). 
Epwarp Martzcer, San Francisco. 
Hard Facts About Psychiatry. 
C. C. Burtincame, Hartford, Conn. 
Present Status of Benzene. P. A. Davis, Akron, Ohio. 
Dermatitis Among Plate Printers (Lantern Demonstration). 
AuL A. Neat, Washington, D. C. 
Pollinosis as a Problem in Preventive Medicine (Lantern 
Demonstration). R. Minneapolis. 


SECTION ON UROLOGY 


MEETS IN ASSEMBLY ROOM 3 OF MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
P. Herest, Washington, D. C. 
Vice Chairman—Grayson L. Carroit, St. Louis. 
Secretary—Vincent J. O’Conor, Chicago. 
Executive Committee—Henry W. E. Wattuer, New Orleans; 


Avpert J. Scunorr, Los Angeles; Wuitttam P. Hersst, 
Washington, D. C. 


Wednesday, May 17—9 a. m. 
SYMPOSIUM ON URINARY INJURIES 
Diagnostic and Operative Factors in Traumatic Rupture of 
the Kidney (Lantern Demonstration). 
FRANKLIN FarMAN, Los Angeles. 
(Lantern Demonstration). 
Grorce C, PRATHER, Boston. 
Injuries of the Ureter (Lantern Demonstration). 
Cart F. Ruscue, Los Angeles. 
Intraperitoneal and Extraperitoneal Rupture of the Urinary 
Bladder (Lantern Demonstration). 
EK. J. McCacvue, Pittsburgh. 
Care of Traumatic Injuries of the Male Urethra (Lantern 
Demonstration). Wutr1Am L. Hornapay, Des Moines. 
Traumatic ‘“Epididymo-Orchitis.” 
Grorce H, Ewe tt, 


Los 


Rupture of Kidney 


Madison, Wis. 
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Thursday, May 18—9 a. m. 
A New Method of Uretero-Intestinal Anastomosis with Utiliza- 
tion of Peritoneum (Lantern Demonstration). 
Roy E. Brackrin, Kenilworth, 
Hypospadias (in the Male): The Operative Technic for the 
Correction of Penile Deformity and Reconstruction of 
the Urethra (Lantern Demonstration). 
CuHartes M. McKenna, Chicago. 
Chairman’s Address: Renal Tuberculosis (Lantern Demon- 
stration). P. Herest, Washington, D. C. 
Late Results Following Nephrectomy for Renal Neoplasm (Lan- 
tern Demonstration). J. T. Priestley, Rochester, Minn. 
The Clinical Aspects of the Endocrine Function of the Testes 
in Man (Lantern Demonstration). 
E. Lower and E. P. Cleveland. 
The Endocrine Function of the Testes (Lantern Demonstration). 
James F. McCauey, Philadelphia. 


Friday, May 19—9 a. m. 
Election of Officers 
Genital Tuberculosis (Lantern Demonstration). 
Ext A. Mitcer, Denver, and M. J. Lustox, Spivak, Colo. 
Factors in Recurrence of Renal Calculi (Lantern Demonstra- 
tion C. Hicarns, Cleveland. 
Calcium and Phosphorus Excretion on Patients with Urinary 
Rusin Frocks, lowa City. 
Do Alkalis Used in the Treatment. of Peptic Ulcer Cause 
Kidney Stones? (Lantern Demonstration.) 
HerMAN L. KretscuMer and Ratpu C. Brown, Chicago. 
The Treatment of Ureteral Calculus with Particular Ref- 
erence to Transurethral Manipulation (Lantern Dem- 
onstration). | GersHom J. THompson, Rochester, Minn. 
Ureteral Meatotomy: Its Significance and Description of a 
New Technic (Lantern Demonstration). 
Joun Durr, New York. 


SECTION ON ORTHOPEDIC SURGERY 


MEETS IN ASSEMBLY ROOM 4 OF MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Oscar L. Miiter, Charlotte, N. C. 
Vice Chairman—Rosrert V. Funsten, Charlottesville, Va. 
Secretary—Guy A. New Orleans. 


Executive Committee—FremMont A. CHANDLER, Chicago; JoHN 
Dun top, Pasadena, Calif.; Oscar L. Mitter, Charlotte, N. C. 


Wednesday, May 17—9 a. m. 


Excision of Patella in Cases of Hypertrophic Arthritis (Lan- 
tern Demonstration). E. J. Berkuerser, Chicago. 
Discussion to be opened by A. HL Meyer, Memphis, 
Tenn., and Jacon St. Joseph, Mo. 

Sympathicoblastoma: A Report of Four Cases 
Demonstration). 

Fremont A, CHANDLER and JoHN R. Norcross, Chicago. 
Discussion to be opened by FRANK R. Oper, Boston, and 
G. Kk. CarPENTER, Nashville, Tenn. 

Regeneration of the Growth Epiphyses of Long Bones (Lantern 
Demonstration ). 

Epwarp L. Comprere, SAMUEL W, Banks and WILLIAM 
N. Kricsten, Chicago. 

Discussion to be opened by Wittis C. CAMPBELL, Mem- 
phis, Tenn., and Artuur T. Lecc, Boston. 

Tuberculosis of the Knee in Infancy and Childhood (Lantern 
Demonstration). Francis M. McKeever, Los Angeles. 
Discussion to be opened by W. P. BLouNT, Milwaukee, 

and R. B. Oscoop, Boston. 

Low Back Pain: Correlation of the Signs and Symptoms of 
the Various Noni tious Lesions (Lantern Demonstra- 
tion). Josern A. Fretperc, Cincinnati. 
Discussion to be opened by Puitre Lewin, Chicago, and 

G. C. BatraLora, New Orleans. 

The Cook Fenestrated Jacket for Correction of Scoliosis (Lan- 

tern Demonstration). 
E. BapcLey and M. Joun Rowe Jr., Ann Arbor, 
ich, 
Discussion to be opened by C. H. Creco Jr., 
and L, G. Howarp, Boston. 


Thursday, May 18—9 a. m. 


Reconstructive and Stabilizing Surgery in the Treatment of 
esidual Suppurative Arthritis of the Hip Joint: A 
Study of Forty-Five Unselected Cases (Lantern Demon- 
stration). HALForp New York. 
Discussion to be opened by J. ALBert Key, St. Louis, 

and Frank D, Dickson, Kansas City, Mo. 


(Lantern 


St. Louis, 
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Excision of Scapula: Report of a Case Showing Excellent 
Functional Result (Lantern Demonstration). 
Epwin W. Ryerson, Chicago. 
Discussion to be opened by J. W. Sever, Boston, and 
RoLtanp HAmMMonp, Providence, R. I. 
Acute and Chronic Osteomyelitis: Bacteriologic, Pathologic and 
Clinical Studies (Lantern Demonstration). 
A. R. SHanps Jr., Wilmington, Del., and Lenox D. 
Baker, Durham, N. 
Discussion to be opened by JAmMes B. Weaver, Kansas 
City, Mo., and W. S. Duncan, Cleveland. 
Chairman’s Address: Simplified Internal Fixation of Inlay 
and Onlay Bone Grafts (Lantern Demonstration). 
Oscar L. Mitver, Charlotte, N. C. 
Diagnosis and Treatment of Slipped Epiphyses (Lantern 
emonstration ). 
K. GuorMiey and Rosert D, Farrcuitp, Roch- 
ester, Minn. 
Discussion to be opened by D. Witson, New 
ork, and J. T. Nicnotson, Philadelphia. 
Imbalance ‘a the Foot (Lantern Demonstration). 
Rex L. Divetey, Kansas City, Mo. 
ee to be opened by J. E. M. Tuomson, Lincoln, 
, and H. R. Baltimore. 


Friday, May 19—9 a. m. 

Election of Officers 

Compression Reconstruction of Recent Intracapsular Femoral 
Neck Fractures: Internal Fixation by Universal Length 
Z Nail (Lantern Demonstration). 

VERNON P. THompson and Jonn S. SterHens, Los 
Angeles. 
Discussion to be opened by V. L. oe Minneapolis, and 
F, W. Carrutuers, Little Rock, 
Severe Fractures of the Upper Ulna ine ‘Demonstration). 
Kk. West, Oklahoma City. 
Discussion to be opened by J. 3 O’FERRALL, New Orleans, 
and M. ReGen, Nashville, Tenn. 

A Study of Amputations in the Lower Extremities (Lantern 
Demonstration ). 

Paut C. CoLtonna and Freperick H. vom Okla- 
homa City. 
Discussion to be opened by R. G, Packarp, Denver, and 
. M. Creary, Buffalo. 

Sideswipe Fractures at the Elbow (Lantern Demonstration). 
opert D. Scurock, Omaha. 
Discussion to be opened by G. O. Eaton, Baltimore, and 

Ropertson, Chattanooga, Tenn. 

Primary Operative Reduction of Fractures of Long Bones as 
a Method of Choice: An Evaluation of Principles (Lan- 
tern Demonstration). Cray Ray Murray, New York. 
Discussion to be opened by H. Earte Conwe tt, Bir- 

mingham, Ala.; M. L. KLINEFELTER, St. Louis, and 
Paut B. MacGnuson, Chicago. 

Treatment of Supracondylar Fractures of the Femur by Manip- 
ulation and Acute Flexion (Lantern Demonstration). 

L. D. Smitru, Milwaukee. 
Discussion to be opened by J. D. Witson, Columbus, 
Ohio, and C. F, Clayton, Fort Worth, Texas. 


—— 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


MEETS IN IVORY ROOM OF HOTEL JEFFERSON 


OFFICERS OF SECTION 

Chairman—Descum C. McKenney, Buffalo. 

Vice Chairman—A. H. Aaron, Buffalo. 

Secretary—J. A. Baxcen, Rochester, Minn. 

Executive Committee—Louis A. Bute, Rochester, Minn.; 
Henry L. Bockus, Philadelphia; Descum C, McKenney, 
Buffalo. 

The annual banquet of the section will be held on Thursday, 

May 18, 6: 30 p. m.,, in the Crystal Room of the Hotel Jefferson. 


Wednesday, May 17—2 p. m. 
AIDS TO THE MANAGEMENT OF PEPTIC ULCER 
A Comparative Study of Methods Utilized to Determine the 
Presence of Ulceration in the Gastrointestinal Tract 
(Lantern Demonstration). 

. L. Levin and Morris Suusnan, New Orleans. 

Peptic Ulcer Treated by Posterior Pituitary Preparations: 
Clinical and Experimental Observations. 

M. Hut Metz, Rosert W. Lackey, P. E. Wiesy, A. B. 

SMALL and C, PATTERSON, Dallas, Texas. 
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The Use of Hydrated Trisilicate of Magnesium for Peptic Ulcer 
(Lantern Demonstration). 
MANFRED KrAEMER, Newark, N. J. 
Discussion to be opened by Watter L. PALMER, Chicago, 
and Maurice Fe_pMAN, Baltimore. 
THE ESOPHAGUS 
The Management of Benign Strictures cf the Esophagus 
(Motion Picture Demonstration). 
ORTER P, Vinson, Richmond, Va. 
Discussion to be opened by Joun H. Fitzciezon, Port- 
land, 
INTESTINAL PARASITES 
The Incidence and Results of Treatment in Subclinical Ame- 
biasis. 
Frank H. CoNNett and Harry FreNcH, Hanover, 
N. 
Discussion to be opened by James L. Bortann, Jackson- 
ville, Fla. 
SYSTEMIC CONDITIONS WITH GASTROINTESTINAL 
SYMPTOMS 
The Role of the Gastrointestinal Tract in the Producticn of 
Cardiac Symptoms (Lantern Demonstration). 


Lestek M. Morrison and Wittram A. Swan, Phila- 
delphia. 
Psychosomatic Factors Concerned in Recurrent Diarrhea. 


Stoney A, Portis and Jacop Kasanin, Chicago. 

Geriatrics: Its relation to an Adequate Energy Producing and 
Protective Diet (Lantern Demonstration). 

. Tuony, Duluth, Minn. 

Discussion to be opened by pews Harris, Birmingham, 

Ala., and EGsert Ropertson, Philadelphia. 


Thursday, May 18—2 p. m. 
Election of Officers 
THERAPEUTIC ADVANCES IN DISEASE OF THE 
ILEOCECAL REGION 

Appendicitis: Newer Methods of Treatment (Lantern Demon- 
stration), 

Joun S. Horstey Jr., Guy W. Horstey and J. Suetton 
Horstey, Richmond, Va. 

‘The Management of Patients with Diffuse Peritonitis Caused 
by Perforated Appendicitis (Lantern Demonstration). 
THew Wricut, H. Aaron, J. Sutton Recan and 

Ecmer Mitcn, Buffalo. 

Ileocecal Spasm: The Cause for the Appendicular Syndrome 
(Lantern Demonstration). 

BENTAMIN M. Bernstetn, Brooklyn. 
—— to be opened by J. Deryt Hart, Durham, 
N.C. 


STUDIES ON CANCERS AT DIFFERENT AGES 

The Importance of Carcinoma as a Cause of Indigestion (Lan- 
tern Demonstration). 

Anpbrew B. Rivers, Rochester, Minn. 

(Cancer of the Rectum in Young Persons (Lantern Demon- 
stration). 

Curtice Rosser and J. G. Kerr, Dallas, Texas. 
Discussion to be opened by Burritt B. Croun and 
Henry A. Rarsky, New York. 
IMPORTANT POINTS IN THE MANAGEMENT OF 
NEOPLASMS OF THE LARGE INTESTINE 

Polyps of the Colon and Rectum and Their Relation to Malig- 
nancy (Lantern Demonstration). 

New W. Swinton and Sutecps Warren, Boston. 

The Lynch Versus the Miles Operation (Lantern Demonstra- 
tion). 

Jerome M. Lyncn and G. Jonnson HAMILTON, New 
York. 

The Advantages of Perineal Over Abdominal Colostomy with 
Technic for Transferring the Abdominal Opening to the 
Perineum (Lantern Demonstration). 

Wayne Bascock, Philadelphia. 
Discussion to be opened by CLauve F. Dixon, Rochester, 
Minn. 


Friday, May 19—2 p. m. 
JOINT MEETING WITH SECTION ON RADIOLOGY 
IN BALL ROOM OF HOTEL DE SOTO 


SMALL INTESTINE: ANATOMIC, ROENTGENOLOGIC, 
PATHOLOGIC AND CLINICAL CONSIDERATIONS 

The Roentgen Anatomy of the Small Intestine (Lantern Dem- 
onstration). 


THE 


Georce W. Cuameertin, Philadelphia. 


THE PROGRAM OF THE SECTIONS 


The a Manifestations of Non-Neoplastic Lesions 

of the Small Intestine (Lantern Demonstration), 
Harry M. Weser, ‘Rochester, Minn. 
The Small Intestine in Nutritional Deficiency (Lantern Dem- 

onstration). 
“ve ADLERSBERG and MicHAEL WEINGARTEN, New 

ork. 
Epidemic Enteritis: Etiology and Relation to Other Infec- 
tions of the Small Intestine (Lantern Demonstration). 
E. C. Rosenow, Rochester, Minn. 
Clinical Aspects of Chronic Disorders of Small Intestine (Lan- 
tern Demonstration). Everett D. Krerer, Boston. 
Discussion to be opened by T. Gritr Miiver, Philadel- 
phia; Sara M. Jorpan, Boston, and Ross GOLDEN, 
New York. 


SECTION ON RADIOLOGY 


MEETS IN BALL ROOM OF HOTEL DE SOTO 


OF SECTION 
Chairman—R. Taytor, Los Angeles. 
Vice C. SosMAN, Boston. 
Secretary—Joun T. Murpny, Toledo, Ohio. 
Executive Committee—Ross Goven, New York; B. R. Kirk- 
LIN, Rochester, Minn.; R. G. Taytor, Los Angeles. 


Wednesday, May 17—2 p. m. 
Experimental Peritonitis: Its Prevention by Roentgen Therapy 
(Lantern Demonstration). 
W. ALTEMEIER and H. C. Jones, Detroit. 
Visualization of the ‘Chambers of the Heart, the Pulmonary 
Circulation and the Great Blood Vessels in Man: 
Further Observations (Lantern Demonstration). 
Grorce P. and Israet STernperG, New York. 
Chairman’s Address: Anomalies of the Sacrolumbar Articu- 
lations (Lantern Demonstration). 
R. G. Taytor, Los Angeles. 
The Treatment of Carcinoma of the Ovary (Lantern Demon- 
stration). 
Rosert I, Water, Arnotp L. 
Harris, New York. 
Bronchiogenic Carcinoma: 
Demonstration). 
Epwarp L. JENKINSON 
Chicago. 
Discussion to be opened by LeRoy Sante, St. Louis. 
Angio-Endothelioma of Bone (Lantern Demonstration). 
. FretcuHer Lutz and C. Puscu, York, Pa. 


ghd May 18—2 p. m. 

Election of Officer 

Neurologic Aspects of Intervertebral Disk Protrusions (Lan- 
tern Demonstration). 

R. Gien Spurcine and F. 
ville, Ky. 

Mvyelography with the Use of Thorium Dioxide Sol as a 
Contrast Medium (Lantern Demonstration). 

B. H. Nicnors and Wititam A. Nosrk, Cleveland. 

The Diagnosis of Intervertebral Disk Protrusions by Intra- 
spinal Injection of Air. 

W. Epwarp CHAMBERLAIN and Barton R. Youn, 
Philadelphia. 

The Roentgenologic Diagnosis of Intraspinal Protrusion of 
the Intervertebral Disks by Means of Radiopaque Oil 
(Lantern Demonstration). 

Joun D. Camp, Rochester, Minn. 

Protruded Intervertebral Disks, with a Note Regarding 
Hypertrophy of Ligamenta Flava (Lantern and Motion 
Picture Demonstration). 

GRAFTON Love, 


Friday, May 19—2 p. m. 
JOINT MEETING WITH SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
SMALL INTESTINE: ANATOMIC, ROENTGENOLOGIC, 
PATHOLOGIC AND CLINICAL CONSIDERATIONS 
Roentgen Anatomy of the Small’ Intestine (Lantern 
Demonstration). Grorce W, Philadelphia. 
The Roentgenologic Manifestations of Non-Neoplastic Lesions 
of the Small Intestine (Lantern Demonstration). 
Harry M. Weser, Rochester, Minn. 
The Small Intestine in Nutritional Deficiency (Lantern Dem- 
onstration). 
Davin ADLERSBERG and MICHAEL 
York. 


BACHMAN and WILLIAM 
A Diagnostic Enigma (Lantern 


and Artuur F. 


Braprorp, Louis- 


Rochester, Minn. 


THE 


The 


WEINGARTEN, New 
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Epidemic Enteritis: Etiology and Relation to Other Infec- 
tions of the Small Intestine (Lantern Demonstration). 
Rosenow, Rochester, Minn. 
Clinical Aspects of Chronic Disorders of Small Intestine (Lan- 
tern Demonstration). Everett D. Kierer, Boston. 
Discussion to be opened by T. Grier MILter, Phila- 
delphia; Sara M. Jorpan, Boston, and Ross GOLDEN, 
New York. 
SECTION ON MISCELLANEOUS TOPICS, 
SESSION ON ANESTHESIA 


MEETS IN BALL ROOM OF HOTEL DESOTO 


OFFICERS OF SECTION 
Chairman—Ratepu M. Waters, Madison, Wis. 
Secretary—Cuaries N. Comps, Terre Haute, Ind. 


Wednesday, May 17—9 a. m. 
Chairman's Address. M, Waters, Madison, Wis. 
The Effect of Certain Anesthetics hog the Blood (Lantern 
Demonstration ). W. Seartes, Buffalo. 
Discussion to be opened by Cu poy ES J. Bei_acnu, Chicago. 
The Principles of Inhalation Anesthesia for Thoracic Surgery. 
. A. Rovenstine, New York. 
— to be opened by JoserH W. Gace, Madison, 

‘is. 
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Prevention of Ignition of Anesthetic Gases by Static Spark 
(Lantern Demonstration ). 

Puitie D. Wooperince, Boston. 

Discussion to be opened by Everett A. Ty.er, Philadel- 


phia, and Ratpu M. Waters, Madison, Wis. 
Trichlorethanol : A Preliminary Clinical Report (Lantern 
Demonstration ). Paut M. Woop, New York. 


— to be opened by P. Kk. KNOEFEL, Louisville, 


Pentothal (Lantern Demonstration), 

ENRY S. Rutu, Merion Station, Pa., and Ratpu M. 
Tovett, Hartford, Conn. 

Discussion to be opened by Grorce J. THonas, Pitts- 
burgh. 

Acapnial Shock: Its Relation to Narcosis (Lantern Demon- 
stration), M. H. Servers, Madison, Wis. 
Discussion to be opened by Henry K. Beecuer, Boston. 

Oxygen Tolerance Versus Oxygen Dosage. 

Joun H. Evans, Buffalo. 
Discussion to be opened by F. A. D, ALEXANvER, Albany, 


aN. . 
Arterial and Venous Pressure Measurements During 
Clinical Anesthesia (Lantern Demonstration). 
P. P. Votprirto, R. A. Woopspury and W. F. HAMILTON, 
Augusta, Ga. 
Discussion to be opened by John S. 
Minn. 


Direct 


Lunpy, Rochester, 


. to teach them this art, if they should 
wish to learn it, without fee or stipulation 


Two hundred and forty small “classrooms,” all in session 
at the same time; a “faculty” of more than five hundred ot 
the leading investigators, teachers and practitioners of medi- 
cine; a “student body” of seven or eight thousand physicians 
irom the United States and other countries—that is the Scien- 
tific Exhibit of the American Medical Association as it will 
appear at the St. Louis Session. 

The year 1939 marks the fortieth anniversary of the Scien- 
tific Exhibit. Credit for its establishment goes to members 
of the Indiana State Medical Association. In 1899 they brought 
to the meeting of the American Medical Association at Colum- 
bus, Ohio, a considerable amount of exhibit material from 
their own state meeting which had just taken place at Indian- 
apolis. Such interest was created that a committee was 
appointed for the continuation of the feature. At first the 
exhibits were confined to specimens of pathologic anatomy, 
but in 1903 their scope was broadened to include all phases 
of medicine and the term “Scientific Exhibit” applied. 

The Scientific Exhibit constitutes an intensive week of post- 
graduate medical instruction. The trustees of this unique edu- 
cational institution are the Trustees of the American Medical 
Association, who appoint three of their own members as the 
“Committee on Scientific Exhibit” and appropriate many 
thousands of dollars annually for its maintenance. A strong 
advisory committee, together with representatives from the 
fifteen sections of the Scientific Assembly of the Association, 
insures a high standard of excellence from the educational 
standpoint. 

Physicians are given an excellent opportunity in the Scien- 
tific Exhibit for study and conference. Demonstrators are 
on hand at all times to answer questions and explain the, work 
portrayed. Many of the papers read before various sections 
of the Scientific Assembly are illustrated by exiibits, making 
it possible for the physician who has heard the report to come 
to the Scientific Exhibit for further information on the subject. 
The fifteen sections of the Scientific Assembly are repre- 
sented in the Scientific Exhibit, with exhibits grouped by 
specialties. The purpose of the meeting, however, is for the 
benefit of the physician in general practice rather than of the 
specialist, although the latter will find plenty to occupy his 
time, for each exhibit is presented by a specialist in one field 
or another. 

There will be several interesting features at the St. Louis 
Session. The special exhibits on fractures and on anesthesia 
will include much practical material; the exhibit symposium 


THE SCIENTIFIC EXHIBIT 


on heart disease will cover the subject quite completely; the 
exhibit symposium on medical education, hospitals and licen- 
sure is devoted largely to graduate medical education as it 
is conducted by different state medical associations. Motion 
picture programs will be conducted continuously and = simul- 
taneously by several of the sections in commodious areas 
adjacent to the exhibits. 

Graduate medical education is the theme of the Scientific 
Exhibit. Nowhere is the Oath of Hippocrates better exem- 
plified than by the participants in the Scientific Exhibit who 
give freely of their time and energy for the benefit ot other 
physicians. 

The Scientific Exhibit is located in the Convention Hall of 
the St. Louis Municipal Auditorium, on the same floor as the 
Opera House and on the floor above the Technical Exhibit. 
It is reached from the Technical Exhibit by ramps and 
elevators. 

Admission to the Scientific Exhibit will be limited to per- 
sons wearing Fellowship or other badges of the convention 
and to guests to whom special cards of admission have been 
issued. The public will not be admitted to the Scientific 
Exhibit. 

SPECIAL EXHIBIT ON ANESTHESIA 

The exhibit on anesthesia is presented for the third time 
this year under the auspices of a committee appointed by the 
Committee on Scientific Exhibit of the Board of Trustees as 
follows: John S. Lundy, Rochester, Minn.; Henry S. Ruth, 
Philadelphia; Philip D. Woodbridge, Boston, and Ralph M. 
Waters, chairman, Madison, Wis. 

An additional advisory committee is comprised of A. M. 


Caine, New Orleans; John Evans, Buffalo; A. ri. _Guedel, 
Los Angeles; Huberta M. Livingstone, Chicago; G. Mech- 
ling, Oklahoma City; F. T. Romberger, Lafayette, fog A. L. 


Schwartz, Cincinnati; L. F. Sise, Boston; B. C. Sword, New 
Haven, Conn.; G. J. Thomas, Pittsburgh; Dorothy Wood, 
San Francisco, and Paul M. Wood, New York. 


The exhibit deals with the administration of anesthetics as 
under the following topics: 
The airway. 
. Open drop technic. 
. Open and semiopen technics for administration of gases, 
and apparatus required. 
. Carbon dioxide absorption technic, and apparatus required. 
. Rectal technic. 
6. Intravenous technic. 
Various local and block technics. 
8. Principles and method of record keeping. 


12 
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Demonstrations will be given continuously throughout the 
week, and motion pictures will be shown in an area adjacent 
to the exhibit. A pamphlet will be distributed. 

The following anesthetists will take part in the demonstration : 


{phn A. Adriani, New York, N. Y. Urban Eversole, Boston, Mass. 
A. 


D. Alexander, Albany, B. Phoenix, Ariz. 
Virginia Apgar, New York, N. Y. Hutton, Portland, Ore. 
enry Beecher, Boston, Mass. Kreiselman, Washington, 
C. M. Betlach, Chicago, Ill. Ss. Lyons, New York, N. Y. 
H. F. Bishop, Valhalla, N. Y. W. “3. Neff, San a, Calif. 
R. F. Bonham, Houston, Texas as e Paschal, San Antonio, Tex. 
. F. Corwin, Dayton, Ohio . Rosenheimer, South Bend, 
S. C. Cullen, Iowa City, Iowa "In d. 
Hugh Cunningham, Milwaukee, P. W. Searles, Buffalo, N. Y. 


Gladys Lexington, Ky. 
Lilly Wisin. New Orleans, La. J. A. Stiles, San Francisco, Calit, 
H. a Doudna, Oklahoma City, Atlanta, Ga. 

R. Conn, 
WwW. ‘Draper, Denver, Colo. P. P. Volpitto, Augusta, Ga. 
H. S. Eggers, Louisville, Ky. R, J. Whitacre, E. Cleveland, Ohio 


SPECIAL EXHIBIT ON FRACTURES 

The exhibit on fractures is continued again this year along 
somewhat the same lines as last year. The special exhibit 
committee appointed by the Committee on Scientific Exhibit 
of the Board of Trustees is composed of the following: Frank 
D. Dickson, Kansas City, Mo.; Walter Estell Lee, Philadel- 
phia; Kellogg Speed, chairman, Chicago. 

The following subjects will be considered : 

. Plaster of Paris: Making and Storing. 

. Application of Plaster of Paris. 

. Fracture of the Lower End of the Radius. 

. Fracture of the Spine—Compression. 

. Supracondylar Fracture of the Humerus. 

. Emergency Treatment of Fractures of the 
Extremity. 

Demonstrations will be given continuously throughout the 
week. A pamphlet has been prepared for distribution in con- 
nection with the exhibit. 

The following physicians will take part in the demonstration: 


Lower 


George Apfelbach, Chicago, II. Earl D. McBride, Oklahoma City, 
G. W. Batman, Indianapolis, Ind. a. 

G. C. Battalora, New Orleans, La Duncan McKeever, Kansas City, 
Carl E. Black, Jacksonville, Ill 


Mo. 
Arthur R. Metz, Chicago, Il. 
we P. Miller, Rock Island, Ill, 
J. Mroz, Rockford, II. 


Mat Bloomfield. Joliet, Ill. 
P. Blount, Milwaukee, Wis. 
George K. Carpenter, Nashville, 
Frank G. Murphy, Chicago, III. 


Dwight F. Clark, Evanston, Il. ene Nicholson, Philadelphia, Pa. 
C. F. Clayton, Fort Worth, Texas L. M. Overton, Des Moines, Iowa 
George J. Curry, Flint, Mich. E. Payne Palmer, Phoenix, Ariz. 
R. J. Dittrich, Fort Scott, Kans. Francis G. Pipkin, Kansas City, Mo. 
James R. Elliott, Kansas City, Mo. Darwin B. Pond, Chicago, III. 
Egbert G. Fell, Chicago, Il. Willis J. Potts, Oak Park, Il. 
Forrester, Chicago, Il. M. FE. Pusitz, Topeka, Kans. 

Glesanes B. Francisco, Kansas City, Sheppard Remington, C hicago, lil. 

Mo. ei L. Rider, Chicago, I. 
Alfred E. 


Los Angeles, Robertson, Chattanooga, Tenn. 
alif. 
Halford Hallock, New York, N. Y. L B.S 


Gallant, 
Rombold, Wichita, Kans. 


mith, Milwaukee, Wis 
Maxwell Harbin, Cleveland, Ohio Charles A. Stone, St. Louis, Mo 
art, Minneapolis, Minn. W. G. Stuck, San Antonio, Tex 


Frederick A. Jostes, St. Louis, Mo. Henry B. Thomas, Chicago, III. 


. L. Klinefelter, St. Louis, Mo. John R. Tobin, Elgin, 
Jacob Kulowski, St. Joseph, Mo. D. R. Ulmer, Terre Haute, Ind. 
James W. Martin, Omaha, Neb. H. W. Virgin Jr., Madison, Wis. 
Thomas E. Meany, Chicago, Il. W. K. West, Oklahoma City, Okla. 


C. E. Yount, Prescott, Ariz. 


SECTION EXHIBITS 


Section on Practice of Medicine 

The Section on Practice of Medicine, in addition to a large 
number of exhibits on various phases of internal medicine, 
presents groups of exhibits on arthritis, on the endocrines and 
on pneumonia. The section is likewise contributing to the 
Exhibit Symposium on Heart Disease. The representative to 
the Scientific Exhibit from the Section on Practice of Medi- 
cine is Fred M. Smith, lowa City. 

Rorert M. Strecuer, City Hospital, Cleveland: 

Heberden’s Nodes; The Incidence of Hypertrophic Arthritis 
of the Fingers: Exhibit of photographs, charts and explana- 
tory matter illustrating the clinical appearance of Heberden’s 
nodes and showing the incidence of the disease; incidence 
analyzed by race, sex, age and occupation; two families with 
five and four siblings having severe Heberden’s nodes pre- 
sented; from the incidence of the disease for the age, sex 
and degree of severity of the condition for each of these indi- 
viduals the probability of such family involvement has been 
calculated; a strong familial susceptibility is demonstrated. 
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Outver Jr. and WALTER J. Stepert, St. Louis: 

Fibrositis; The Chief Cause of Pain in Rheumatism: Exhibit 
of slides and charts showing laboratory data and roentgen 
studies; treatment by vaccines, physical therapy and the like, 
with results of treatment; associated fibrositis, the principal 
cause of pain in hypertrophic osteo-arthritis. 

K. SHERWwoop, Seattle. 

Diagnosis of Chronic Arthritis: 
and photomicrographs illustrating the cardinal differences 
between hypertrophic and atrophic arthritis; analysis of the 
symptoms in a series of 250 cases of atrophic and 250 cases of 
hypertrophic arthritis arranged to emphasize the points of dif- 
ferentiation; physical changes similarly compared emphasizing 
the different joint distribution of the disease; analysis of the 
symptoms of physical changes of 250 patients who thought they 
had rheumatism but in whom the main disease was proved non- 
arthritic, emphasizing the frequent points of differentiation: 
summary of the symptoms and signs of adult tuberculosis of 
the bones, of metastatic tumors of the bones, of primary bone 
tumors and of Paget's disease. 

F. Lowett DunN and E. E. Stmmons, Omaha: 

Fever Therapy in Rheumatic Fever: Exhibit of transparent 
charts and photographs of the results of fever therapy in rheu- 
matic fever, including the effect on sedimentation rate and 
rheumatic carditis; motion picture of technic of fever therapy 
with Kettering type of cabinet, and of cases of rheumatic carditis, 

Extiotr P. Jostin and Howarp F. Root, Boston, with 
Louis I. Dustin and Hersert H. Marks, New York: 

The Current Diabetes Situation: Exhibit of charts of 
existing trends in the incidence, diagnosis, prognosis, mortality 
and treatment of diabetes and its complications with especial 
emphasis on the prevention and early detection of the disease. 

L. DeGowrn, Joun E, Harris and E. D. Prass, State 
University of Iowa, University Hospitals, lowa City: 

Preservation of Blood for Transfusion: Exhibit of speci- 
mens of human blood drawn and stored in lowa City and 
subsequently transported to St. Louis; rates of hemolysis in 
different preservatives are demonstrated; colored charts depict- 
ing the following chemical and physical changes at various 
ages of storage: (1) hemoglobin in plasma, (2) potassium in 
plasma, (3) dextrose content of plasma, (4) specific conduc- 
tance of plasma, (5) pu of plasma, (6) respiratory activity 
of erythrocytes, (7) studies on blood preserved anaerobically, the 
optimum conditions and preservatives for storage. 

J. Russet, Twiss, R. FRANKLIN Carter and Cart H. 
GREENE, New York: 

Biliary Colic: Etiology, Diagnostic Significance and Treat- 
ment: Exhibit showing that intermittent attacks of acute pain 
originating in the biliary tract are usually considered to be 
caused by gallstones, but experimental work and _ clinical 
experience have proved that colic may occur without stones; 
recurrent colic following cholecystectomy constitutes a major 
problem in the management of disease of the biliary tract; 
study of biliary colic has therefore been made which includes 
a review of recent concepts concerning its physiologic origin; 
charts are presented summarizing the clinical .and operative 
conditions in 140 cases of biliary colic in patients with and 
without gallstones; similar charts are presented of forty cases 
presenting colic following cholecystectomy; an analysis of the 
methods of determining the cause of the colic and its treatment 
are given in each group with general conclusions based on these 
observations. 

W. M. Fowrer and Apetame P. Barer, University Hos- 
pitals, lowa City: 

Metabolism and Therapeutic Use of Iron: Exhibit of draw- 
ings, charts and graphs presenting data on the metabolism of 
iron, showing the amount absorbed and utilized with varying 
dosages and the therapeutic effect in certain types of anemia. 

Joun D. Currence, New York Post-Graduate Medical School 
and Hospital, Columbia University, New York: 

Ilyperpyrexia: Exhibit of charts depicting factors in fever 
therapy such as rationale, indications, contraindications, physio- 
logic effects, methods of application, complications of hyper- 
pyrexia, preparation of patient, pathologic changes in fatal 
cases, mechanism of shock caused and its treatment, and spe- 
cific applications, 


Exhibit of colored drawings 
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Rosert OLESEN, U. S. Public Health Service, Washington, 
C 


Pneumonia Control: Exhibit of posters depicting by pic- 
torial and graphic means the principal points in the control 
of pneumonia, 

M. Hereert Barker, the Department of Medicine of North- 
western University Medical School, and O. H. Rogerrson, the 
Department of Medicine, the University of Chicago, Chicago. 

Pneumonia: Exhibit reviewing the modern concept of pneu- 
monia, its etiology, pathogenesis, pathology, epidemiology, gen- 
eral and specific therapy in detail and the I!linois state control 
program; presentation by means of models, roentgen studies, 
photomicrographs, illustrative placards and motion pictures. 

Davip J. Coun, Michael Reese Hospital, Chicago: 

The Biology, Chemistry and Physics of Oxygen Therapy: 
Exhibit of charts and mechanical demonstrations illustrating 
the fundamental principles underlying the therapeutic admin- 
istration of oxygen, such as the partial pressure relationships 
between the gases in the atmosphere, the alveoli, the blood and 
the tissues, as well as the chemistry of the hemoglobin-oxygen- 
carbon dioxide cycle; charts and models illustrating the basic 
physical and engineering principles, knowledge of which is 
necessary for the scientific construction of oxygen therapy appa- 
ratus, including the laws of heat transfer, hygrometry and the 
diffusion of gases in the atmosphere and through materials; 
methods of gas analysis in the air and in the blood and tissues. 

WILt1AM WASHINGTON Graves, St. Louis University School 
of Medicine, St. Louis: 

Human Constitution: New Approaches to the Problems 
(Inherited Variations and “The Age-Incidence” Principle): 
Exhibit dealing with new approaches to the problems of human 
constitution based on (1) simple classifications of variations 
peculiar to inherited characters of structure, function, mea- 
surements and indexes; (2) the application of “the age-incidence 
principle of investigation” in qualitatively evaluating them; 
(3) a summary of results derived from the application of the 
author’s classification of human scapulae and (4) the classifica- 
tion of other inherited variations which, when adequately investi- 
gated, may become, like scapular types, useful in the problems 
of human constitution as expressed in inherited predisposition 
to health or disease and inherited capacities for educability, 
adaptability in general and longevity. 

Haynes H. Fettows and H. Orpway, Metro- 
politan Life Insurance Company, New York: 

Pulmonary Tuberculosis; A Long Range Program for Con- 
trol Among Personnel: Exhibit of (1) case finding with 
description of the routine and periodic search for early cases of 
pulmonary tuberculosis among employees and applicants for 
employment, with special emphasis on the experience with 
fluoroscopy; (2) sanatorium care for the patient until he is ready 
to return to work; (3) rehabilitation by restoring patients to 
their former jobs or placing them in similar work; (4) results 
obtained in each phase of this program; influence of certain 
factors on the working capacity subsequent to discharge, namely, 
stage of tuberculosis on admission to the sanatorium and con- 
dition on discharge ; mortality rates subsequent to discharge from 
the sanatorium as related to these factors. 


G. O. Broun, K. R. Anprews and M. J. Huser, St. Louis 
University School of Medicine, St. Louis: 

Prevention of Cholesterol Atherosclerosis in the Rabbit; 
Comparison of Preventive Action of Lipocaic and Choline: 
Exhibit of (a) gross specimens of the aorta of rabbits fed 
normal diet, fed high cholesterol diet, fed high cholesterol 
diet plus lipocaic in varying amounts and fed high cholesterol 
diets and choline in varying amounts; (>) photomicrographs of 
aorta of same series of animals; (c) charts showing blood 
cholesterol changes of the same series of animals. 

Avucust A. WERNER, St. Louis: 

Sex Hormones, Clinical Studies: Exhibit showing the effects 
of the sex-related hormones on human beings, including the 
production of the growth phase in the endometrium of castrate 
women by administration of theelin (estrogenic substance) and 
the development of the premenstrual endometrium in castrate 
women by injections of theelin and progesterone; the syndrome 
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complained of by castrates, women having hypo-ovarianism, 
the menopause and involutional melancholia; the male climac- 
teric and its treatment with testosterone propionate; cryptor- 
chidism and its treatment with anterior pituitary gonadotropic 
extract and anterior pituitary-like substance. 

Ropert E. SCHLUETER and Etner A. WAsueurn, St. Louis: 

Medical History: Exhibit of pictures and other objects of 
importance in medical history pertaining to early medicine in 
St. Louis and Missouri. 

Henry H. Turner, Oklahoma City: 

Clinical Endocrinology: Exhibit of photographs illustrating 
various accepted types of endocrinopathies and the results of 
treatment, a syndrome of infantilism, webbed neck and cubitus 
valgus; results of some original work in the treatment of 
hypogonadism with testosterone propionate; effects of the 
anterior pituitary-like substances in the treatment of acne and 
cretinism, some of which have been observed and treated over 
a period of from ten to twelve years, and numerous other 
clinical endocrinopathies. 

3ENSON Broom and C. S. Kiser, Tucson, Ariz., and S. J. 
GRAUMAN, Milwaukee: 

Potassium in Hay Fever: Exhibit of charts showing effect 
of potassium chloride in various allergic conditions ; demonstra- 
tion of effect of potassium chloride on hay fever. 

Daniet L. Sexton, St. Louis: 

Hormone Treatment in Cryptorchidism and Hypogenitalism: 
Exhibit of cases of cryptorchidism and hypogenitalism in boys 
ranging in age from 5 to 23 years; comparison of the results 
of treatment with the anterior pituitary-like hormone (A. P. L.) 
and the male sex hormone (testosterone propionate). 


Section on Surgery, General and Abdominal 

The Section on Surgery, General and Abdominal, in addi- 
tion to its other exhibits, is presenting a group of exhibits 
on cancer, together with a continuous motion picture on various 
surgical subjects in an adjoining area. The representative 
from this section to the Scientific Exhibit is Grover C. Pen- 
berthy, Detroit. 

Conrad J. BAUMGARTNER, Los Angeles: 

Lesions of the Neck: Exhibit showing moulages of lesions 
of the neck; models made primarily to be used for teaching 
purposes and as a supplement and substitute for clinical mate- 
rial accompanying lectures on lesions of the neck. 

Water M. Bootnsy, C. W. Mayo, W. R. Lovetace and 
A. H. tan, Rochester, Minn.: 

The Use of Oxygen in Medicine, Surgery and Avtation; 
Historical Development; A New Method of Administration: 
Exhibit of photographs iliustrating the historical development 
of oxygen therapy and a detailed description of a new type of 
simple inhalation apparatus by means of which oxygen can be 
administered efficiently and economically either in the home or 
in the hospital; the value of high concentrations of oxygen 
approximating 100 per cent in contrast to the usual well known 
utilization of concentrations of from 50 to 60 per cent; it is of 
special value in pulmonary embolism, coronary thrombosis, post- 
surgical and traumatic shock, preventing headache following 
encephalography, relieving abdominal distention and aiding in 
the control of gas gangrene and tetanus. 

Frank J. Tarnter, St. Louis University School of Medi- 
cine, St. Louis: 

Oral and Plastic Surgery: Exhibit of wax casts of faces; 
drawings of plastic operations; magic lantern slides of bone 
grafts of the jaw. 

F. SHERWIN and A. M. Tripopt, St. Louis Uni- 
versity School of Medicine, St. Louis: 

General, Plastic and Tumor Surgery: Exhibit of photographs 
and drawings of interesting surgical cases, plastic surgery and 
tumors; repair of old muscle tendon avulsions, congenital dia- 
phragm of duodenum, plastic reconstruction of lower lip; experi- 
mental pancreatic surgery. 

Harry E. Mock and John L, Linpgutist, Chicago: 

Skull Fractures and Cerebral Injuries: Exhibit of charts, 
plaster models, paintings and drawings and roentgenogramis 
depicting the management of skull fractures and cerebral 
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injuries, based on a review of proved skull fractures; simple 
methods and necessary views to be taken to demonstrate the 
presence of a skull fracture; cerebral pathologic changes fol- 
lowing injury; diagnosis of conditions causing prolonged 
unconsciousness, 

Wittiam St. Louis University School of 
Medicine, St. Louis: 

Correction of Deformities of Hard and Soft Parts of Face: 
Exhibit of drawings, photographs, transparencies, plaster of 
paris impressions, apparatus and the like showing the steps in 
the various procedures necessary for the repair of defects of 
the bony skeleton and soft parts of the face. 

James L. Mupp, St. Louis University School of Medicine, 
St. Louis: 

Lobectomy for Bronchiectasis: FE-xhibit of roentgen filrns 
of the chest showing preoperative and postoperative bronchog- 
raphy, case histories (on transparencies), photographs and 
photomicrographs of pathologic specimens. 

Hitcer Perry Jenkins, Leo Hrvina and Forest M. 
SwisHer, Chicago: 

Comparative Study of Catgut and Silk: Exhibit of trans- 
parencies of photographs and photomicrographs demonstrating 
a histologic study of the reaction of the tissues to silk and to 
different kinds of catgut carried out from specimens removed 


from patients at operation or obtained at autopsy; specimens p 


obtained from implants of assorted suture material in abdom- 
inal muscles of dogs; the rate of healing of wounds sutured 
with catgut and silk in the presence of contamination; osteo- 
genesis in healed laparotomy incisions of patients. 

L. and FE. Hoyt DeKverne, Detroit: 

Plastic Surgery in Children: Exhibit of enlarged photo- 
graphs depicting various deformities occurring in children and 
the results obtained by plastic procedures, with inserts and 
captions describing the technic used to accomplish the result; 
demonstration of the great advantage of operating on child- 
hood deformities as early as practicable to minimize or avoid 
the inferiority complexes which so often develop in these chil- 
dren and sometimes produce marked personality changes. 

Ropert Etman, Cuartes L. Hoacianp, L. H. e- 
MANN Jr. and Witson G. Brown, Washington University 
School of Medicine, St. Louis: 

Acute Pancreatic Disease: Exhibit demonstrating a rapid 
clinical method for the detection of acute pancreatic disease by 
measuring the concentration of blood amylase; curves showing 
the behavior of blood amylase during the course of the dis- 
ease; plastic models showing the relation of the pancreatic and 
bile ducts in the human being, illustrating the probable patho- 
genesis; charts and specimens suggesting the appropriate treat- 
ment and the importance of differentiating pancreatic necrosis 
from transient inflammation. 

Avpert Benurenp, Hecena E. Rices, Moses Benrenp and 
Jerrerson H. Crark, Philadelphia: 

Cerebral Complications Following Surgical Operations: 
Exhibit showing a full length human figure with organs in 
situ; photomicrographic colored transparencies; legends of 
explanation printed. 

Witttam E. Howes, Joserpn Trenopyrn, W. W. Hata, 
W. P. Corrtero and Irvinc SitverMAN, Caledonian Hospital, 
Brooklyn. 

Organization and Development of a Tumor Clinic in a Pri- 
vate L’oluntary Hospital (100 Beds): Exhibit of charts show- 
ing personnel; records; apparatus, including surgical, laboratory, 
roentgen therapy and radium therapy requirements; biopsy, 
with two unique types of biopsy needles developed in the clinic; 
photomicrographs showing typical sections taken with these 
needles trom breast, liver, lung and in some cases before and 
after irradiation; mortality statistics, including all cases enrolled 
in the two and one-half years since organization. 

Lours H. Jorstap and Bruce C. Martin, St. Louis: 

Tumors of the Ilead and Neck—Diagnosis and Treatment: 
Exhibit of moulages in natural colors of actual cases of benign 
and malignant tumors of the mouth, lip and face, demonstrat- 
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ing methods of treatment by radium and surgery, showing 
half of the face and corresponding half of the oral cavity 
sufficient for orientation; cases for surface and _ interstitial 
radium; procedures for immediate reconstruction of defects in 
selected cases; resection of lymph bearing tissue of the neck- 
draining areas of the head depicted in moulage; roentgeno- 
grams of benign and malignant tumors of the bones of the 
skull; photomicrographs of each type of lesion and a minimum 
of descriptive material. 

W. E. Chicago: 

Surgical Treatment of Intrathoracic Tumors: Exhibit of 
experimental and clinical studies, which include tumors involv- 
ing most structures of the chest; i. e., chest wall, mediastinum, 
lung and esophagus. 

J. HorrMan, New York: 

Cancer; Its Treatment by Surgery and Irradiation: Exhibit 
of transparencies illustrating various types of cancer of the skin, 
lip, tongue, tonsil, hard palate, cheek, ear, nose, neck, breast, 
hands, lymph nodes of the neck, axilla and groin, and their 
treatment by surgery, irradiation and combinations of the two; 
indications for surgery and for irradiation illustrated and empha- 
sized. 

Jerome M. Lyncu and G. Jonnson Hamiiton, New York: 

Carcinoma of the Rectum and Sigmoid: Exhibit of charts, 
drawings, transparencies and photomicrographs depicting the 
manner of metastatic spread and the danger of biopsy; an 
operation is suggested which eradicates these danger points 
but still has a low mortality, illustrated by animated drawings 
and photographs of end results; various stages in the develop- 
ment of carcinoma are shown. 

V. P. Brair, James Barrett Brown and Louis T. Byars, 
Washington University School of Medicine, St. Louis: 

Cancer of the Mouth and Face: Exhibit of photographs 
showing lesions and diagnostic points; plans of treatment of 
typical instances. 

Evarts A. GranaAm and Brian Braves, Washington Uni- 
versity School of Medicine, St. Louis: 

Thoracic Surgery: Exhibit showing new developments in 
thoracic surgery, illustrated with photographs, charts, etc. 

Eart C, Papcerr, Kansas City, Mo.: 

The Calibrated Skin Graft; A New Principle and a New Type 
of Graft: Exhibit of translite films depicting typical operative 
results ; demonstration of a new skin grafting machine; method 
of cutting skin in one sheet of absolutely uniform thickness from 
any area of the body in any pattern and of any thickness desired ; 
motion picture demonstration. 

Irwin Scuutz, W. P. Brount, Cartes Fioter, G. 
L1AM Fox, Ropert Montcomery, Artuur A. Scuaerer, A. C. 
Scumipt, H. C. Scuum™M and Stancey J. Seecer, Milwaukee 
Children’s Hospital, Milwaukee : 

Fractures in Children; Principles of Treatment: Exhibit 
of photographs, roentgenograms, diagrams and charts present- 
ing an end result study of fractures of the humerus, elbow, 
forearm, femur and tibia in children; statistical summaries of 
the incidence, location and results; roentgenograms of repre- 
sentative cases; photographs of methods and comments regard- 
ing principles of treatment. The principles of treatment of 
fractures in adults cannot be applied to children; open reduc- 
tion is contraindicated in most types of fracture and is 
urgently needed in others; adaptive changes which occur with 
growth must be fully appreciated in treating fractures in 
children. 

BERNHARD STEINBERG, Toledo Hospital, Toledo, Ohio: : 

Stages in Peritonitis—Based on Defense Mechanism in Rela- 
tion to Treatment: Exhibit showing that general peritonitis 
is divided into three stages: the primary stage in which the 
various defenses, cellular and humoral, are capable of mobili- 
zation (preventive treatment designed to mobilize effectively 
these elements is presented and a procedure outlined for a 
ready recognition); the second stage, one of bacterial multi- 
plication and toxin production in which the defense mechanism 
is inhibited or paralyzed and the treatment of this stage is 
indicated; the third stage, one of irrevocable damage. 
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Harotp M. Truster and James F. Indiana Univer- 
sity Medical Center, Indianapolis : 

Treatment of Burns and the Repair of Burn Scar Deformi- 
ties: Exhibit of charts, illustrations, and photographs concisely 
and coherently portraying four important phases in the treat- 
ment of major burns: (1) treatment of burn shock; (2) initial 
treatment of burned areas; (3) treatment of granulation tissue 
in preparation for skin grafting; (4) plastic repair of deformities 
and contractures due to burn scars, including illustrations of 
split skin grafting, Z-plasty, pedicle or rolled flap reconstruction 
and other major reconstructive surgical procedures. 

R. H. Jackson, J. N. Stsk and A. S. Jackson, Jackson 
Clinic, Madison, Wis. : 

Diseases of the Gallbladder Ducts and Liver: Exhibit of 
models and charts illustrating diseases of the gallbladder and 
liver and the various steps in cholecystectomy; slides ampli- 
fying these conditions and illustrating the pathologic changes ; 
technic of T-tube drainage of the common duct; charts and 
drawings demonstrating surgical methods used in treating dis- 
ease of the biliary system; a study of anatomic variations of 
the cystic artery and a series of cholecystograms. 

J. W. Tuompson, St. Louis: 

Experimental and Clinical Study of a New Suture Material: 
Exhibit of transparencies and drawings of microphotography 
of healing wounds, comparing the properties of a new suture 
material of a bovine membrane with catgut, silk and linen; 
drawings illustrating the technic of performing operations for 
hernia; photographs and transparencies showing end results in 
patients with hernia who have been operated on. 

N. FrepertcK Hicken and R. Russe_t Best, Omaha Clinic, 
Omaha: 

Discharges from the Nipple: Their Clinical Significance and 
Diagnosis: Exhibit showing that spontaneous discharges from 
the nipple, other than during lactation, signify abnormal physio- 
logic and pathologic changes; carcinoma, sarcoma, papilloma, 
degenerating benign tumors, mazoplasia, trauma, infection and 
cystic degeneration of the breast may or may not produce a 
discharge from the nipple; the escaping secretions may consist 
of blood serum, pus, altered milk and products of degenerating 
tumor or desquamating epithelial cells from the ducts, depend- 
ing on the nature of the provocative factor; symptoms and 
physical changes are correlated by transilluminations, mam- 
mographies, roentgenologic and microscopic studies; classifi- 
cation and results of studies are presented by colored translites, 
drawings and moulages. 

D. Henry Porr, Atlanta, Ga.: . 

Survey of Thyroid Diseases in Geergia: Exhibit of charts, 
graphs and translite photographs to show types and relative 
incidence of goiter; studies of hypothyroidism and cretinism; 
experimental studies in thyroparathyroidectomized animals ; 
results in treatment of tetany with ditachysterol; blood iodine 
studies; statistical and pictorial study of thyroid diseases in 
a nonendemic area of the United States for comparative 
purposes. 

RoLtanp M. St. Louis: 

Accurate Differential Section for Treatment of Trigeminal 
Neuralgia; Athetosis and Its Treatment: Exhibit of moulages 
and models of heads showing steps of operation and treatment 
of trigeminal neuralgia; charts of patients before and after 
operation. 

JoserpH Fretsen and BENJAMIN Lewis, New York: 

Acute Segmental Appendicitis: Experimental and Clinical 
Studies: Exhibit of gross photographs, photomicrographs, 
drawings and mounted specimens of rabbit and human appen- 
dixes showing acute segmental appendicitis as a pathologic and 
clinical study in the human being supplemented by the repro- 
duction of characteristic lesions in rabbits by means of vascular 
occlusion, which may be the result of mechanical factors or 
the action of toxins or bacteria from a distant focus; the role 
of the indirect hematogenous excretory mechanism is stressed 
in intestinal infection; whether mechanical or excretory in 
origin, thrombosis of the appendical vessel is followed by a 
sharply segmental area of mucosal necrosis which corresponds 
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to the distribution of the involved vessel; intramural bacterial 
invasion from the appendical lumen occurs with a tendency to 
fan-shaped spread toward the serosa. 

Harotp Linco.n Tuompson, Los Angeles: 

Surgical Treatment of Peptic Ulcer: Exhibit of drawings 
illustrating the problems encountered in the surgical treatment 
of gastric and ducdenal ulcer. 

MANUEL GropiInsky and Epwarp Omaha: 

The Anatomic Basis of Deep Abscesses of the Head, Neck and 
Adjacent Regions: Exhibit of transparencies, made from (1) 
diagrammatic drawings based on dissections, injections and sec- 
tions of human material, and (2) tracings on bleached photo- 
graphs of sections of adult and fetal material; moulages made 
from transverse sections of adult material; posters explaining 
the transparencies and moulages, and indicating the clinical 
implications with special reference to Ludwig’s angina, retro- 
pharyngeal abscess and other deep abscesses. 


MOTION PICTURES 
Motion pictures on surgery will be shown conti in 
an area adjoining the exhibits by the following: 
Conrap J. BAUMGARTNER, Los Angeles: 
Joseru F. Jaros, Chicago: 
Jerome M. Lyncu, New York: 


Section on Obstetrics and Gynecology 

The representative to the Scientific Exhibit from the Sec- 
tion on Obstetrics and Gynecology is H. Close Hesseltine, 
Chicago, 

A. Lovuts Dipper and Wesster H. Brown, Johns Hopkins 
Hospital, Baltimore: 

Roentgen Visuclisation of the Placenta in Placenta Praevia 
and Other Conditions: Exhibit of films showing that by means 
of soft tissue roentgen technic the placenta as well as_ the 
uterine wall may be readily visualized in pregnant women; 
in cases of suspected placenta praevia this method obviates the 
necessity of vaginal examination; exhibit based on sixty cases 
of suspected placenta praevia in which the placenta was local- 
ized by this method and placenta praevia either diagnosed or 
ruled out. 

Con FENNING, University of Utah, Salt Lake City: 

Indirect External Hysterography; Equipment and Record- 
ings: Exhibit of equipment showing the compact, portable, 
completely self-contained unit and its individual components ; 
four sets of representative recordings of uterine activity secured 
from the human being during various periods of pregnancy. 

Cartes Epwin GALttoway and Tom D. Pavut, Evanston, 
Ill. : 

Colored Photography of the Pathologic Cervix: Exhibit of 
photographs of various pathologic lesions shown as lantern slides 
in a view box and as colored pictures hung on the wall; pro- 
jector showing lesions on a screen; camera for clinical photog- 
raphy work. 

C. Core and Davin C. Kimepatr, Detroit: 

Etiologic Factors in Neonatal Asphyxia: Exhibit of charts, 
graphs and _ slide-film projection presenting a_ statistical and 
clinical analysis of 5,000 consecutive newborn babies delivered 
at the Woman's Hospital, Detroit; particular attention to the 
role of sedatives and anesthetics, 

Norris W. Vaux, P. Brooke BLanp, Epwarp A. Burt 
and Davin R. MorcGan, Philadelphia : 

Intracranial Injuries of the Newborn: Exhibit demonstrat- 
ing intracranial injuries occurring in the newborn; intracranial 
hemorrhage, tears of the tentorium and falx cerebri and injuries 
to the brain substance. 

A. W. and F, Mencert, Iowa City, and 
D. M. Eart, New York: 

The Position of the Uterus in the Living: Exhibit of roent- 
genographic and photographic studies of living adult females, 
both normal and with varying degrees of prolapse, made after 
adequate visualization of the uterus; by reflected light the 
photograph only is apparent, while by transillumination the 
uterine position and the skeletal structures are imposed on 
the photograph of the body form. 
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H. Voct, Witttam C. Stupe, PAuL FLetcHer 
and Roy V. Borepexer, St. Louis University School of Medicine, 
St. Louis: 

Aspects of Obstetric Practice in St. Louis and in Mis- 
souri: Exhibit showing public health aspect and postgraduate 
instruction to the physician in the practice of obstetrics; anal- 
gesia in obstetric practice; cesarean section in a series of 
selected hospitals in St. Louis. 

SAMUEL L. SreGcLer, Brooklyn: 

Artificial Ovulation in the Human Being with the Hormone 
of Pregnant Mare’s Serum and Its Clinical Application: 
Exhibit depicting artificial ovulation in the rabbit, monkey and 
human being with the hormone of pregnant mare’s serum and 
its clinical application, in the human being in amenorrhea 
and sterility and anovulatory menstruation, functional bleedings 
and spermatogenesis; colored transparencies showing stages in 
the production of ovulation in the three forms mentioned ; photo- 
micrograph of the artificially produced follicles by the hormone 
of pregnant mare’s serum in various stages; photomicrographs 
and drawings illustrating the development of the follicle and its 
migration to the surface; graphs showing the biologic assay 
and methods of extraction of the hormone of pregnant mare’s 
serum; a graph of actual ovulation during the cycle; photo- 
micrographs of endometrial studies of anovulatory bleedings 
and the effect of the hormone of pregnant mare’s serum; 
charts showing the clinical application of the hormone of preg- 
nant mare’s serum, 

Dovcias P. Murpny, Philadelphia: 

Characteristics of the Uterine Contractions of Late Preg- 
nancy: Exhibit of a tocograph with tracings taken at inter- 
vals of several days throughout the last two months of 
pregnancy, as secured from five patients; graphs to indicate 
the progressive increases in the various characteristics of the 
recorded waves; tracings taken from a collection of records 
made on 100 other patients to illustrate peculiar characteris- 
tics of uterine motility. 


MOTION PICTURES 

F. B. Zener, NorMAN A. Davin and H. F. Venrs, Univer- 
sity of Oregon Medical School, Portland: 

Vioform N. N. R. in the Combined Treatment of Vaginal and 
Intestinal Trichomonas. 

Wiitram H. Voer, St. Louis University School of Medicine, 
St. Louis: 

Obstetric Practice. 

Section on Ophthalmology 

The section exhibit committee of the Section on Ophthalmol- 
ogy consists of Georgiana Dvorak-Theobald, Oak Park, IIL, 
chairman; Theodore E. Sanders, St. Louis, and Derrick T. 
Vail Jr., Cincinnati. 

Joun J. Prenpercast, St. Paul: 

Ocular Leprosy: Exhibit of photographs of gross and micro- 
scopic lesions and sections, and microscopic sections. 

L. T. Post, Washington University School of Medicine, 
St. Louis: 

Studies on Inclusion Blenorrhea: Exhibit demonstrating the 
incidence, pathologic changes and diagnosis of inclusion blenor- 
rhea; specimens showing the anatomy of the levator muscle in 
relation to ptosis and the use of fluorescence in lens surgery. 

Leo L. Mayer, Chicago: 

Optic Pathways in the Brain: Exhibit of an enlarged pic- 
tured section of one half of the cerebrum, the cuts united by 
strings showing the optic pathways and legend of the surround- 
ing important structures; drawings of the brain from lateral, 
ventral, dorsal views showing the pathways (schematic). 

Tueopore J. Dimitry, New Orleans: 

Evolution of a Sucking Disk for Extraction of Cataractous 
Lens in Capsule: Exhibit of drawings of and the different 
instruments used in the past and at the present time to 
remove the lens by a vacuum gripping; original instruments 
and one not larger than a fountain pen, showing that the disk 
placed in contact with the lens is quite flat. 

James H. Atien, University Hospital, Iowa City: 

Staphylococcie Conjunctivitis: Exhibit showing clinical stages 
of staphylococcic conjunctivitis both by colored drawings and 
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by models of the external eye; colored drawings illustrating the 
experimental reproduction of the disease by means of toxin and 
by means of staphylococcus inoculations in rabbits and in human 
volunteers; rabbits in which the disease has been reproduced 
by both methods demonstrated. 

Freperick A, Davis, University of Wisconsin Medical School, 
Madison: 

Primary Tumors of the Optic Nerve, a Phenomenon of Von 
Recklinghausen’s Disease: Exhibit of photographs and photo- 
micrographs with descriptions, showing primary tumors of the 
optic nerve associated with this syndrome. 

Louts BotHMAN and R. W. BeNNeEtt, University of Chicago, 
Chicago: 

Photography of the Eye: Exhibit of stereoscopic photographs 
of unusual and rare diseases of the fundus and stereophotographs 
of diseases of the anterior segment. 

W. H. Lueppe, C. T. Esper, L. C. Drews, J. T. Exz and 
F. W. Lueppe, St. Louis: 

Ophthalmic Physiology and Pathology: Exhibit of photo- 
micrographs and charts illustrating the mechanism of accom- 
modation; photomicrographs in color illustrating interesting 
conditions in ophthalmic pathologic conditions, with special 
review of interesting specimens in Wintersteiner collection; 
demonstration and measurement of simultaneous color contrast; 
clinical studies of retinal tears and retinitis pigmentosa. 


Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is Lee Wallace 
Dean Jr., St. Louis. 

Harry N. Grick, St. Louis: 

Anatomy and Surgery of Temporal Bone: Exhibit of charts 
and photographs and dry and wet specimens to show anatomy 
of fetal, infant and adult temporal bone; dry and wet anatomic 
material showing various operative procedures on the temporal 
bone. 

Tueopore E. Watsu and Paut R. Cannon, University of 
Chicago, Chicago: 

Some Effects of Commonly Used Nasal Medications on the 
Lungs: Exhibit of transparencies of photomicrographs of lungs 
of animals treated intranasally with various commonly used nasal 
medications, together with some photomicrographs of human 
material; specimens of lungs of animals similarly treated, cleared 
by the Spalteholtz method; medications considered under the 
headings of oils, antiseptics and astringents; the increasing 
incidence of lipoid pneumonia in human beings, in adults as well 
as in children, showing the ease with which nasal medicaments 
may reach the lungs and the importance of knowing what effects 
such medicaments may have on normal lungs. 

C. C. Buncu, Washington University School of Medicine, 
St. Louis: 

Deafness from Acoustic Trauma: Exhibit presenting an 
audiometric study of patients who have been deafened or made 
hard of hearing because of excessive stimulation by loud noises ; 
cases of deafness in metal workers, hunters and soldiers, tele- 
phone operators, tractor drivers and the like, comparisons being 
made between deafness of this type and that from other common 
types of nerve involvement or other involvement of the inner ear. 

F. ArpuckK_e and A. C. StutsMaAn, St. Louis: 

Bronchoscopy as an Aid in the Diagnosis and Treatment of 
Disorders of the Chest: Exhibit demonstrating the diagnosis 
of nonopaque foreign body in tracheobronchial tree; endo- 
bronchial neoplasms; diagnosis and treatment of lung abscess; 
lung mapping for localization and extent of bronchiectasis and 
other disorders. 

Max Cutter, Chicago Tumor Institute, Chicago: 

Cancer of the Larynx: Exhibit of charts, models and photo- 
graphs, gross specimens, photomicrographs and roentgenograms 
of the soft tissue demonstrating (a) anatomy of the larynx, 
(b) clinical types and anatomic locations of laryngeal carcinomas, 
(c) clinical examination and methods of diagnosis of laryngeal 
carcinomas, (d) histopathology, (¢) treatment and (f) results. 

Epwarp C. Armprecut, Wheeling, W. Va.: 

Oral Surgery: Exhibit of photographs taken before and after 
operation of oral surgical conditions found in patients, such as 
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fractures of the jaw, oral tumors, cleft lip and cleft palate and 
miscellaneous conditions comprising impacted teeth, unusual 
deformities of the teeth, oral manifestations of certain systemic 
diseases, foreign bodies found in the mouth and so on; charts 
analyzing series of cases on fractures of the jaw, blood observa- 
tions and anesthesia in oral cases. 

James B. Costen, St. Louis: 

The Mandibular Joint Syndrome; A Symptom Complex of 
Pain and Ear Symptoms Produced by Disturbed Function of 
the Temporomandibular Joint: Exhibit of photostat enlarge- 
ments of descriptive legends detailing the symptoms; anatomic 
drawings illustrating the structural basis of the disease; 
enlarged copies of roentgenograms of typical mandibular joint 
destruction; selected number of roentgenograms showing no 
destruction but showing uneven position of the condyles within 
the fossa; examples of trismus. 

J. R. Linpsay, University of Chicago, Chicago: 

Suppuration in the Petrous Pyramid; Pneumatisation of the 
Pyramid; Histopathology of Suppuration; X-Ray Demonstra- 
tion: Exhibit showing that the development of pneumatized 
areas around the labyrinth and in the apex of the temporal bone 
follows certain definite patterns, and that exact knowledge of 
these patterns of pneumatization is essential for accurate diag- 
nosis in acute and chronic suppuration and for a systematic and 
efficient method of surgical approach; each type or pattern of 
pneumatization demonstrated by selected temporal bone sections, 
photographs of gross specimens and diagrams for orientation; 
roentgenograms illustrating both normal pneumatization and the 
appearance when suppuration is present in each of these areas, 
both acute and chronic; serial sections from fatal cases of 
petrositis which illustrate the pathologic changes of suppuration 
in each of the pneumatized areas demonstrated anatomically. 

Dorotuy Wo rr, Victor Ows.ey, J. W. 
Wooprow, S. LAURENCE KempLer and Leonarp G. RosentHAL, 
Washington University, St. Louis: 

Anatomy and Pathology of Middle and Inner Ear: Exhibit 
of colored lantern slides showing anatomy and_ pathologic 
changes of temporal bone; microprojection of microscopic slides 
of temporal bone; phylogenetic explanation of juxtaposition of 
cochlea and organ of equilibrium; graduate student preparation 
of dissections of membranous labyrinth in fish and human 
beings ; human fetal and term bony labyrinth dissections ; human 
woods metal casts; bony labyrinth dissections of birds. 

T. E. Carmopy, Denver: 

Pathologic Conditions of the Mouth and Face: Exhibit of 
pathologic conditions of the mouth and face and the operative 
procedure for treatment; cleft lips and palate, carcinoma, tumors 
of lips, tongue and gums, osteomyelitis of the jaw, plastic sur- 
gery of the nose and face and the like, illustrated with still and 
motion pictures, many in color. 

Louis J. Birsner, Washington University School of Medi- 
cine, St. Louis: 

Anatomic Exhibit: 


MOTION PICTURE 


T. E. Carmopy, Denver: 
Pathologic Conditions of the Mouth and Face. 


Exhibit of specimens, 


Section on Pediatrics 

The representative to the Scientific Exhibit from the Section 
on Pediatrics is Arthur F. Abt, Chicago. 

Isaac Scnour and H. G. Poncner, University of Illinois 
College of Medicine, Chicago: 

Calcium Metabolism and Teeth: Exhibit of charts, trans- 
parencies and reconstruction models which demonstrate on the 
basis of experimental and clinical data that growing and adult 
teeth differ in their response to calcium metabolism: (1) during 
their period of growth and calcification the enamel and dentin 
reflect accurately changes in calcium metabolism but are not 
subject to calcium withdrawal and, when fully developed, present 
a permanent record which cannot be altered by calcium therapy ; 
(2) the calcification pattern of the enamel and dentin constitutes 
a kymographic reflection of the developmental pattern of the 
growing individual (prenatal, infancy and childhood periods, 
demarcated by the neonatal, infancy and childhood rings); (3) 
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the periodontal tissues grow continuously and therefore give a 
transitory record of the present in the adult as well as the young 
individual. 

Tueopore O. Ettericn, Pittsburgh: 

Problems in Childhood Endocrinology, Mental Defictency and 
Associated Constitutional Anomalies: Exhibit of illustrated 
case histories of interesting children encountered and followed 
over a period of years, demonstrating respectively disturbances 
of the pituitary, thyroid and adrenal glands and the pancreas 
and gonads; observations on cases of pseudohermaphroditism, 
hermaphroditism, hypertelorism and several unusual types of 
constitutional anomalies ; data indicating at least partial relation- 
ship of endocrine factors to such clinical conditions as pseudo- 
hypertrophic muscular dystrophy, asthma and chondrodystrophy. 

Avexis F. Henry L. Barnett, ANNE 
Pertey and Mary B. Runorr, St. Louis: 

The Use of Sulfapyridine in Infants and Children: Exhibit 
describing the drug and its chemical constitution, absorption- 
excretion data, toxicity and effect on bacterial infections; clini- 
cal charts on cases of pneumonia, peritonitis, meningitis and 
other infections, including Streptococcus viridans endocarditis ; 
toxicity and changes in acid-base balance (similar to sulfanil- 
amide), methemoglobinemia and cyanosis and control with 
methylene blue (similar to sulfanilamide). 

Maurice L. Bratt and H. Harris, Chicago: 

A Diet for the Premature Infant: Exhibit showing collec- 
tion of breast milk, preparation of formulas in the diet kitchen, 
equipment and methods of feeding premature infants, the stool 
of the premature infant, growth of premature infants on specific 
diets; mortality rates arranged according to birth weight. 

Waite and RicHarp WaGNeER, Boston: 

Diabetes in Youth: Exhibit showing the etiology, incidence, 
distinctive features of onset, constitutional factors, complications, 
treatment, hypoglycemia and prognosis of diabetes in youth; 
infants of diabetic mothers. 

Wittram W. Anpverson, Atlanta, Ga.: 

Congenital Lung Cysts: Exhibit dealing with the occurrence, 
the incidence in the very young, the rapid expansion in inter- 
current infection, as pneumonia, the air-trap and air-expansile 
type and the theories as to the formation of congenital lung 
cysts. 

H. D. Patmer, Rockford Hospital, Rockford, IIL: 

Congenital Heart Disease: Exhibit showing the various forms 
of congenital heart disease illustrated by oil painted models cast 
from actual specimens ; photographs, photomicrographs, roentgen 
films (on lantern slides shown in small illuminated boxes), draw- 
ings and specimens arranged to show the details of the various 
manifestations exhibited. 


Section on Pharmacology and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Pharmacology and Therapeutics is Wallace M. Yater, Wash- 
ington, D. C. In addition to other exhibits, the section is con- 
tributing to the Exhibit Symposium on Heart Disease and to the 
group of exhibits on pneumonia. 

Luton, St. Louis: 

Major Error Involved When Droppers, Including the U. S. 
P. XI, Are Used in Measuring Fluid Digitalis Preparations: 
Exhibit illustrations, photographs and the like of historical 
material; graphs (1809-1900) showing differences in drop com- 
monly printed in standard textbooks; graph showing opinion of 
forty clinicians as to the size of digitalis drop, with dosage error; 
table showing results obtained when fourteen commonly used 
droppers are used with ten “tinctures” of digitalis and with water 
and apertures measured; graph based on this table demonstrating 
the exact figures with a given combination, together with the 
dosage error; dosage error circle graph; statement as to dosage 
error to be avoided by dry digitalis; proper measuring (no 
droppers) ; charts showing results of U. S. P. XI dropper with 
water and tincture of digitalis; bottles with tincture in suitable 
vehicles. 

FREDERICK STEIGMANN, Chicago: 

Therapy of Icterus: Exhibit of drawings and microscopic 
slides showing the sites of origin of the different types of jaun- 
dice, their pathogenesis, etiology and variations in bile pigment 
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metabolism; posters showing etiologic and diagnostic factors in 
jaundice; a detailed therapy of icterus shown by means of 
posters; the “rest-and-work therapy” methods for liver disease 
complicated by jaundice, with the emphasis placed on the 
causal treatment. 

Tuomas Firz-Hvucu Philadelphia, and J. 
Creskorr and Harrison F. Fiiprix, Hospital of University 
of Pennsylvania: 

Idiosyncratic Effects of Certain Drugs on the Blood and 
Blood-Forming Tissues: Exhibit of charts, photomicrographs, 
slides and transparencies presenting the newer knowledge of 
allergic-like reactions of the blood and of blood-forming tissues 
to certain drugs; the clinical syndromes of hematologic impor- 
tance which result from such causes, together with lists of 
drugs and proprietaries that have been suspected or proved as 
causes; certain possible conditioning mechanisms illustrated in 
support of the theory of “conditioned toxicity” ; a file of reprints, 
case histories and journal articles. 

Georce W. Tuorn, R. PAtMer Howarp, KENDALL EMer- 
son Jr., and Warrietp M. Frror, Johns Hopkins University 
and Hospital, Baltimore: 

Studies on Desoxycorticosterone (A Synthetic Adrenal Corti- 
cal Substance): Exhibit of charts, photographs and roentgeno- 
grams of patients who have been treated successfully both by 
injections of the synthetic hormone in oil and by subcutaneous 
implants of pellets of crystalline material ; demonstration of the 
apparatus used for making pellets and a demonstration of the 
pellets used in implantation. 

Hvucu R. Butt and Jesse L. BottmMan, Mayo Clinic, Roch- 
ester, Minn. : 

Vitamin K in the Control of Hemorrhage in Jaundice: 
Exhibit of charts and figures showing the sources of vitamin 
K, its effect on the experimental animal and its effect on the 
human, with the hemorrhagic diathesis of jaundice; comparison 
of the quantitative and qualitative methods of measuring the 
prothrombin level in the blood of these patients and the effect 
of vitamin K on the level of prothrombin will be illustrated ; 
effects of the vitamin and bile in the prevention and contro] of 
the hemorrhagic diathesis in jaundice is illustrated by charts 
and typical case histories. 

Samvuet H. Sepwitz, Youngstown, Ohio, and C. E. Sanpers, 
Kansas City, Kan.: 

Various Modes of Treatment of Peripheral Vascular Dis- 
cases: Exhibit showing treatment of patient on vasoscillator 
bed with intermittent venous compression; “homemade” suction 
pressure apparatus; intermittent venous compression (Collens- 
Wilensky), mecholyl by iontophoresis, whirlpool bath and paraf- 
fin bath; charts of classification of diseases and treatment; 
photographs of patients before and after treatment; demonstra- 
tion of a stool for patient’s use while resting. 

Artuur F. Ast and Cuester J. FArMer, Northwestern 
University Medical School, Chicago: 

Vitamin C; Pharmacology and Therapeutics: Exhibit dealing 
with the pharmacology of vitamin C; sources of vitamin C; 
normal requirements of vitamin C; methods of determining the 
vitamin C in blood, urine and feces; pitfalls of various methods 
proposed; influence of dietary intake on the blood level and the 
excretion in urine and feces; requirements for pregnant and 
lactating women and for the breast-fed and artificially fed 
infant; renal excretion of vitamin C; effects of artificial fever 
on vitamin C blood levels; intravenous administration and 
excretion in urine and feces; subjects dealing with the thera- 
peutics of vitamin C; avitaminosis due to malabsorption, achlor- 
hydria and destruction in the intestinal tract; vitamin C 
requirements in infectious diseases as in scarlet fever, diphtheria 
and rheumatic fever; therapeutic need in gastric ulcer; sensi- 
tivity to arsphenamine and in wound healing; relationship to 
conditions of the teeth and cataract; demonstration of scurvy. 


Section on Pathology and Physiology 
In addition to a large group of exhibits on pathology and 
physiology, the section is contributing to the Exhibit Sympo- 
sium on Heart Disease. The representative to the Scientific 
Exhibit from the section is Frank W. Konzelmann, Philadelphia. 


A. M. A. 
Aprit 15, 1939 


F. P. McNamara, Finley Hospital, Dubuque, Iowa: 

Significance of Necropsy Studies in a 100 Bed Hospital: 
Exhibit based on an analysis of 550 necropsies in a 100 bed hos- 
pital consisting of tables and charts which show the principal 
lesions encountered, the primary and contributory causes of 
death, the gradual increase in the number and percentage of 
necropsies and the improvement in antemortem diagnosis ; copies 
of the necropsy records and of reprints based on clinical and 
necropsy studies showing the value of necropsies in stimulating 
the utilization of material available in every hospital for con- 
tinuous postgraduate education. 

C. ALexANDER He ttwic, St. Francis Hospital, Wichita, 
Kan. : 

The Diffuse Colloid Goiter (Structure, Function and Experi- 
mental Production): Exhibit of transparencies, photographs and 
photomicrographs illustrating structure and function of the col- 
loid goiter; specimens of surgical goiter illustrating that diffuse 
colloid goiter is the most important type of goiter in North 
America; experimental colloid goiter in white rats, produced 
by calcium-rich diet and relatively high iodine content. 

B. S. Kirne, A. M. YouncG and R. Srravs, Mount Sinai 
Hospital, Cleveland: 

Healing with Pseudodiverticulum Formation Following Per- 
foration in Acute Appendicitis: Exhibit of specimens, photo- 
graphs and photomicrographs showing acute inflammation of the 
walls, perforation, progressive healing and pseudodiverticulum 
formation. 

Epwarp R. Janyictan, Danville State Hospital, Danville, Pa. : 

The Basmeter, A New Method of Estimating the Basal 
Metabolic Rate: Exhibit of drawing of the basmeter with a 
small model of the basmeter and a sliding rule; charts and 
tables, showing the factors influencing the basal metabolic rate, 
their distribution and the like; tables evaluating the reliability 
of the basal tests; tables showing fundamental metabolic steps 
in metabolism of carbohydrates, proteins and fats, and their 
bearing on basal metabolism; technic of determining the basal 
rate on the basmeter and comparison of results with those of 
the basal machines; summary of certain points to bear in mind 
in diagnosis and surgery of the thyroid. 

Kermit CuristenseN, St. Louis University School of Medi- 
cine, St. Louis: 

Innervation Studies; Autonomic Innervation of the Orbit and 
of the Teeth: Exhibit of charts and photomicrographs showing 
the innervation of the orbit and the teeth. 

Arrick B, HertzmMan, St. Louis University School of Medi- 
cine, St. Louis: 

Photo-Electric Plethysmography; Clintcal Applications to the 
Peripheral Circulation: Exhibit of photo-electric plethysmo- 
graphs for the digits (fingers and toes), the nasal septum and 
the skin; plethysmograms from normal and abnormal condi- 
tions; use of the skin plethysmograph for estimating the cuta- 
neous blood supply. 

CHartes Gescnickter, Johns Hopkins Hospital, Baltimore: 

Forms of Mammary Cancer and Their Experimental Pro- 
duction in the Rat: Exhibit of photographs, charts, gross 
specimens and whole mounts of mammary glands illustrating 
clinical and experimental pathologic changes of mammary can- 
cer; adenocarcinoma, duct carcinoma and scirrhous cancer 
(infiltrating form) with metastases to the lung has been produced 
in the male and female rats of the standard Wistar strain 
normally free from breast tumors; the exhibit shows the 
pathologic condition of the experimental tumor and the method 
of production and the corresponding human forms of mammary 
cancer and their known etiologic factors. 

C, Laneston, Witttam J. Darpy and Paut L. 
Day, University of Arkansas, Little Rock: 

Nutritional Cytopenta (Vitamin M Deficiency) in the Mon- 
key: Exhibit of charts and photographs illustrating the anemia 
and leukopenia in monkeys resulting from vitamin M deficiency ; 
evidence presented that this cytopenia is not the result of a 
deficiency of vitamin A, vitamin D, thiamin, riboflavin, ascorbic 
acid, nicotinic acid or inorganic elements; certain liver extracts 
and yeast were effective in preventing and curing the cytopenia; 
yellow bone marrow preparation and nucleic acid were ineffec- 
tive; stained blood specimens for microscopic examination, 
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J. Witttam Wuite, Scranton, Pa.: 

Carcinoma of the Uterine Cervix: Exhibit of placards show- 
ing etiology, incidence, pathologic changes, symptoms, signs, 
classification, regional metastatic spread, statistics, diagnosis 
and treatment; photomicrographs and microscopic slides show- 
ing various types of cervical cancer; drawings of early cancer 
of the cervix; models of stages of the disease and models, rec- 
ords and diagrams of radium applications. 

Hersert T. Ketty, Epmunp L. Houser and M. 
Emrey, Philadelphia: 

Deficiency Disease: Exhibit of charts and illustrations indi- 
cating the importance of the minor quantities of the diet, 
which are of major importance in the maintenance of the state 
of good health; a simplified syndrome of these conditions 
together with their effect; chart indicating the quantitative 
composition (vitamins, calories and minerals) of the various 
items of the American diet by which a quantitative assay of 
an average twenty-four hour intake for the individual patient 
may quickly and easily be determined; emphasis placed on the 
factors of supply, demand, absorption and utilization so that a 
rational therapy may be determined. 

JosepH ERLANGER and A, S. Gitson Jr., Washington Univer- 
sity Medical School, St. Louis: 

The Mechanism of the Production of the Sounds Emitted by 
an Artery During Pressure Determinations: Exhibit of records 
showing the movements of the freed wall of an artery in situ 
at the point at which and while it is being decompressed as 
in making blood pressure determinations, and also of apparatus 
with which such records can be obtained; development of the 
relevant phenomena (the preanacrotic or breaker phenomenon 
and the sounds) in a simple model. 

Temp_e Fay and Lawrence W. Situ, Temple University 
School of Medicine, Philadelphia : 

Temperature Factors in Cancer and Embryonal Cell Growth: 
Exhibit demonstrating a bedside unit used in the refrigeration 
therapy of cancer along with the various instruments devised 
for treatment of different parts of the body; a series of cleared 
chick embryos incubated at progressively reduced temperatures 
showing the fundamental biologic character of the temperature 
factor in cell growth; transparencies of chick embryos and 
progressive biopsy specimens from cancer patients under treat- 
ment. 

Apert Kuntz, P. A. Conratu and W. F. ALEXANDER, 
St. Louis University School of Medicine, St. Louis: 

The Autonomic Nervous System: Exhibit of charts illus- 
trating the anatomic relationships of the sympathetic and 
parasympathetic divisions of the autonomic nervous system and 
the innervation of visceral organs, accompanied with anatomic 
preparations. 

BENJAMIN T. Terry, Tacoma General Hospital, Tacoma, 
Wash. : 

Rapid Section Technic: Exhibit showing how to cut, stain 
and have ready for microscopic examination in sixty seconds 
sections of fresh unfixed tissue; how to cut, stain and have 
ready for immediate microscopic examination sections of fixed 
malignant tissues; the technic for sectioning and staining diffi- 
cult tissues; directions and diagrams given away for making 
an inexpensive, efficient cutter, cutting board and stain, 


Section on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is Roland P. Mackay, Chi- 
cago. Motion pictures will be shown in an adjoining area in 
addition to the exhibits. 

Cuartes P, Larson, Western State Hospital, Fort Steila- 
coom, Wash. : 

Occurrence of Brain Tumors in Mental Hospital Patients: 
Exhibit of watch-glass mountings of different types of brain 
tumors which were found during the course of routine autop- 
sies performed on patients dying at the Western Washington 
State Mental Hospital; statistical survey of the number and 
types of brain tumors encountered in a three-year period show- 
ing that in 13.5 per cent of all the autopsies performed during 
this period some type of intracranial tumor was found; charts 
demonstrating the correlation between the mental status of the 
patient and the situation of the tumor. 
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G. Witse Rosinson and G. Witse Rosinson Jr., Neuro- 
logical Hospital, Kansas City, Mo.: 

Delirium: Exhibit showing the causes, pathologic changes 
and treatment, pointing out that delirious manifestations always 
arise from the same pathologic condition and that when delirium 
does arise it indicates a serious physical condition, somewhat 
similar to shock, although its effects are localized, and that 
the pathologic condition behind the delirium must be treated 
as well as the primary condition which, through a series of 
cycles, has produced delirium. 

Watter L. Bruetscn and Max A. Banr, Central State 
Hospital and Indiana University School of Medicine, Indianap- 
olis : 

Psychoses with Chronic Rheumatic Brain Disease: Exhibit 
of charts showing the frequency of rheumatic changes of the 
brain found at autopsy of institutionalized mental patients ; 
photographs illustrating the nature of the gross and microscopic 
lesions in the brain and heart of these patients. 

M. Stuck, Denver: 

Surgical Epilepsy: Exhibit of artists’ drawings and displays 
telling the important facts to be gathered in the history, show- 
ing normal anatomic physiology and most of the pathologic 
lesions in epilepsy amenable to surgery. 

ABRAHAM MYERSON and Leo ALEXANDER, Boston State Hos- 
pital, Mattapan, Mass.: 

Mineral Studies of the Brain by Means of Microincineration 
and Spectroscopy: Exhibit of apparatus used; photomicro- 
graphs of normal and pathologic brain tissue; reproductions 
of spectroscopic graphs. 

J. F. Futton and Marcaret A. KeNNArpD, Yale University, 
New Haven, and Cartyce F. Jaconsen, Washington University, 
St. Louis: 

Functions of the Frontal Lobe with Particular Reference to 
the Motor and Premotor Areas (Areas 4 and 6 of Brodmann): 
Exhibit of a series of diagrams, brain models and motion picture 
showing functions of the frontal lobe with particular reference 
to the motor and premotor areas. 


MOTION PICTURES 

Motion pictures will be shown continuously throughout the 
week, among which will be the following: 

J. Ruvotpn JArcer, Denver: 

Lumbar Sympathectomy for Traumatic Sciatic Neuritis. 

Repair of Bone Defect in Skull. 

Spinal Cord and Cauda Equina Injury. 

Frontal Lobe Tumor. 

Diagnosis of Brain Lesions by Injection of Air. 

Herniated Intervertebral Disk (with Sciatic Neuralgia). 

Tic Douloureux (Diagnosis and Treatment by Alcohol Injec- 
tion and Operation), 

Henry R. Viets and Rosert Scuwas, Boston: 

Myasthenia Gravis; a Historical, Clinical and Therapeutic 
Survey. 

J. F. Furton and Marcaret A. Kennarp, Yale University, 
New Haven, and Cartyte F. Washington University, 
St. Louis: 

Functions of the Frontal Lobe with Particular Reference to 
the Motor and Premotor Areas (Areas 4 and 6 of Brodmann). 

A. E. Bennett, Omaha, Neb.: 

Convulsive Shock Therapy in Affective Psychoses. 


Section on Dermatology and Syphilology 

The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Hamilton Montgomery, 
Rochester, Minn. In addition to the exhibits, motion pictures 
will be shown in an adjoining area. 

Ecmore B. Tauper and H. G. Reinexke, University of Cin- 
cinnati College of Medicine, Cincinnati: 

Atypical Forms of Bone Syphilis: Exhibit of charts, photo- 
graphs and roentgenograms, showing an unusual series of bone 
syphilis; the typical bone syphilis of prenatal and acquired 
syphilis compared with selected cases of bone syphilis of very 
unusual types; cases will show that the complete examination 
and follow-up studies, in addition to the roentgenograms, will 
frequently make the diagnosis of unusual forms of bone syphilis. 
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Erwin P. Zetster, Chicago: 

Diseases of the Tongue, Lips and Oral Mucosa: Exhibit of 
photographs, colored drawings and photomicrographs illustrating 
the differential diagnosis of syphilitic and nonsyphilitic disease 
and of cancerous and precancerous lesions of the mouth; a 
pictorial review of oral disorders with particular reference to 
those seen in dermatologic practice. 

Joseru B. Homan, Department of Medical Art, University 
of Cincinnati College of Medicine, Cincinnati: 

Value and Limitations of Infra-Red Photographs in Derma- 
tology: Exhibit of charts describing the exact technic of infra- 
red photography; various types of large photographs illustrate 
the practical value and limitations of such photography. 

Morris Moore, Barnard Free Skin and Cancer Hospital, 
St. Louis: 

Mycotic Infections of Man: Exhibit of clinical photographs 
of the various mycoses, superficial and deep, in the epidermis, 
dermis and internal viscera; photomicrographs showing the 
organism in situ and the histopathologic changes; illustrations 
and drawings of various fungi; cultures of the fungi in Petri 
dishes; experimental work on mycoses showing inoculation of 
the chorio-allantoic membrane of the chick with pathogenic 
fungi, photomicrographs and the like; experimental work on 
pityriasis versicolor and seborrheic dermatitis. 

GEORGE SCHWARTZ, Boston: 

Color Photography in Skin Diseases: Exhibit of lantern 
slides taken in color with Kodachrome film, showing various 
cutaneous diseases and syphilis ; exact reproduction of the natural 
color that is characteristic of the particular cutaneous disease 
shown and the almost lifelike reproduction of the minute details 
of the lesions, such as macule, papule, vesicle or bulla; pictures 
of all the common cutaneous diseases and many of the rare ones; 
some slides show the entire distribution of the lesions on the 
face and body, while others are close-ups of the individual 
lesion. 

Beprorp and H. L. Granam, Dallas, Texas: 

Survey of Common Weeds Causing Contact Ecsema; Patch- 
Testing with Their Oils: Exhibit of mounted specimens and 
photographs in natural habitat of some sixty common weeds 
considered in survey; charts showing sensitization index of 
various weeds and occupations of persons affected; demonstra- 
tion of plant oils, their method of extraction and mode of 
application to the skin for patch-testing ; maps showing national 
distribution of weeds employed in survey; charts exhibiting 
reactions in noneczematous controls. 

J. K. Howes and Branks Stewart, Louisiana 
State University, New Orleans: 

Cutancous Manifestations of Syphilis: Exhibit of paintings 
from life and plaster molds painted from life on the various 
cutaneous manifestations of syphilis, including primary, sec- 
ondary and tertiary lesions. 

MOTION PICTURES 

Motion pictures will be shown on a regular schedule, among 
which will be the following: 

Jounx G. Downtne, Boston: 

Al Clinical and Laboratory Study of Fungous Diseases Dem- 
onstrated by a Colored Motion Picture. . 

Mytres Sranpisu, Hartford, Conn.: 

Psoriasts, 

Samuet Ayres, Los Angeles: 

Acne Rosacea. 

Frep Wise, New York: 

Common Lesions of the Eyelids. 

C. Ferp Len Mann, San Antonio, Texas: 

Leprosy. 

Lovis A. Brunstinc and Hamitton Montcomery, Roch- 
ester, Minn.: 

Skin Lesions of the Legs. 


Section on Preventive and Industrial Medicine and 
Public Health 
The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A. Davis, Akron, Ohio. 
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Cart F. Jorpan, Iowa State Department of Health, Des 
Moines : 

Rocky Mountain Spotted Fever: Exhibit of mounted speci- 
mens of some of the animal hosts (chipmunk, ground squirrel, 
rabbit and dog) and a diagram indicating the various stages 
in the life history of the common dog tick Dermacentor vari- 
abilis; live and preserved specimens of the different stages of 
the wood tick, natural size and magnified; information relative 
to the clinical and epidemiologic aspects of Rocky Mountain 
spotted fever and the reported occurrence of the disease in the 
northern and southern central states area. 

Ropert A. Brack, O. C. WenGer, LAwrence J. Linck and 
Marvin B. OsterMAN, Chicago Board of Health, Chicago: 

Chicago Syphilis Control Program: Exhibit depicting the 
activities of the Chicago Syphilis Control Program, which is a 
cooperative enterprise, conducted by the Chicago Board of 
Health, with the assistance of the Illinois Department of Public 
Health, United States Public Health Service and the Works 
Progress Administration; activities include statistical research, 
public education, free laboratory service, information, consulta- 
tion service, follow-up and drug distribution service, mechani- 
cal system for automatic reporting on treatment-progress and 
control of venereal disease; a city-wide case finding program. 

Puitie L. Varney, Washington University School of Medi- 
cine, St. Louis: 

Modern Therapy and Prophylaxis of Tetanus: Exhibit show- 
ing that the most advanced present day methods of therapy 
and prophylaxis of tetanus have greatly increased the chances 
for survival of tetanus patients and, if properly applied, should 
climinate the possibility of the development of idiopathic tetanus ; 
mortality rates in properly and improperly treated patients 
compared; a step-by-step outline of the proper methods, illus- 
trated by means of apparatus, photographs, charts and graphs, 
including the procedures and equipment used in the preparation 
of plain and alum-precipitated toxoid and methods for its 
administration, 

CHARLES WALTER CLARKE, New York: 

Quackery and Other Unqualified Practices in Relation to 
Syphilis and Gonorrhea: Exhibit of collection of patent nos- 
trums on the present market with analyses of their contents; 
charts and maps showing extent and distribution of unqualified 
practices; common quack advertising; photographs and litera- 
ture; information about quack practitioners; also about kind 
and extent of drugstore counter prescribing. 

JerT R. Boone, United States Public Health Service, Wash- 
ington, D. C.: 

Stethography in School Children: Exhibit of photomurals 
portraying the methods and the technic in obtaining heart sound 
tracings from elementary school children; tracings and charts 
describing several important characteristics and variations of 
heart sounds found in school children; illuminated glass panels 
showing, by means of appropriate mechanisms, the continuous 
production of typical heart sound tracings in an enlarged form. 

D. L. Harris, Washington University School of Medicine, 
St. Louis: 

Ralies; Epidemiology and Prophylaxis: Exhibit of charts, 
tables and photomicrographs showing pathologic changes and 
diagnosis of the disease and pathologic aspect of “treatment 
paralysis.” 

J. J. Donatp M. Hetier, Jack 
Burnett and Frances Love, Washington University School of 
Medicine, St. Louis: 

Experimental Alimentary Allergy and Its Prevention: Exhibit 
of charts and photographs illustrating the fact that, by keeping 
guinea pigs on a scorbutogenic diet, it is possible to increase 
the rate of absorption through the digestive tract to such a 
point that all the animals are sensitized by feeding of soluble 
protein; allergic state can be elicited not only by the systemic 
introduction of antigen but also by the production of an anaphy- 
lactic syndrome as a result of test feeding; if sufficient vitamin 
is supplied to such hypersensitive, scorbutic animals, they no 
longer respond to oral administration of the antigen, while their 
sensitivity to systemic introduction of antigen remains unim- 
paired, 
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R. V. Exztis and C. O. Rosenpanut, University of Minnesota, 
Minneapolis : 

Hay Fever Causes for Minnesota: Exhibit of charts pre- 
senting mounted herbarium specimens of the principal plants 
which produce hay fever-causing pollens in Minnesota; maps 
showing regional distribution and density of population for the 
plants mentioned; photomicrographs of pollen from each of the 
plants; graphs showing season and quantitative pollution of 
the air for each kind of pollen over a period of several years ; 
charts evaluating the relative importance of the several causes 
in terms of clinical data. 


Section on Urology 

The representative to the Scientific Exhibit from the Section 
on Urology is R. S. Ferguson, New York. 

Hersert FE. Lanpes and Haroip C. Voris, Loyola Univer- 
sity Clinics, Chicago: 

Clinical Cystometry, an Aid to the Diagnosis of Neurologic 
and Urologic Lesions: Exhibit of (1) photograph of cystometer 
used in original studies; (2) portable cystometer used in later 
studies; (3) cystometrograms characteristic of various neu- 
rologic and urologic lesions; (4) chart showing nerve pathways 
involved in bladder function. 

V. S. Counsetcer and J. T. Priesttey, Mayo Foundation, 
Rochester, Minn. : 

Surgery of the Genito-Urinary Tract: Exhibit showing 
methods of subtotal vesical resection, of uretero-enterostomy 
and total cystectomy for cancer of the bladder outlined by 
photographs, charts and models; recent technical improvements 
in removing large stag-horn renal calculi are illustrated among 
the material collected pertaining to surgery of the kidney; 
plastic surgery for hypospadias and other genital abnormalities 
is shown. 

W. F. Braascu and J. L. Crensuaw, Mayo Foundation, 
Rochester, Minn. : 

Recent Advances in Urologic Diagnostic Methods: Exhibit 
of roentgenograms, photographs and descriptive material stress- 
ing the importance of diagnosis in cases of hematuria; interesting 
cases of calculous disease, of infections in the urinary tract and 
the methods of diagnosing and treating them are outlined; the 
importance of microscopy and of ordinary laboratory methods 
in the handling of urologic cases emphasized in a manner 
interesting to both the general practitioner and the specialist. 

H. L. Wuirte, Peter Heinpecker and T, FinpLey Jr., Wash- 
ington University School of Medicine, St. Louis: 

Some Hypophysial Influences on Renal Function: Exhibit 
of charts, diagrams, photographs and microscopic slides showing 
(1) the lesion responsible for the production of experimental 
diabetes insipidus; (2) the nonessentiality of the anterior lobe 
for polyuria; (3) acute responses to ingestion of water by 
hypophysectomized dogs and dogs with diabetes insipidus ; 
(4) creatinine and urea clearances and maximum concentrating 
power of the urine in hypophysectomized dogs and dogs with 
diabetes insipidus; (5) urinary responses of normal and hypo- 
physectomized dogs and rats to administration of anterior lobe 
and thyroid; (6) responses of clinical diabetes insipidus to 
ingestion of water and salt. 

Georce H. Ewe wt, Jackson Clinic, Madison, Wis.: 

Urography; Diseases and Injuries of the Genito-Urinary 
Tract: Exhibit of pyelograms, cystograms and urethrograms 
showing the value of roentgen examinations combined with 
urologic examination in the diagnosis and treatment of diseases 
and injuries of the genito-urinary tract; photographs and trans- 
parent drawings demonstrating some types of abnormalities in 
the genito-urinary tract; demonstration of the more common 
urologic conditions and many unusual cases. 

Grayson Bransrorp Lewis and Louis 
St. Louis: 


Study of the Effect of Drugs on the Ureter: Exhibit of 


anatomic charts of the nerve supply of the urinary tract; trac- 
ings from intact human ureter showing effect of drugs; dem- 
onstration of simple method used to obtain these tracings; 
intravenous urograms demonstrating the effect of various drugs 
on the ureter; explanatory pamphlet. 
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G. J. Tuompson, E. N. Coox, J. L. Emmett, Mayo Foun- 
dation, Rochester, Minn. : 

Transurethral Surgery: Exhibit of anatomic models, photo- 
graphs, charts and descriptive matter pertaining to diseases of 
ihe ureter, bladder, prostate, seminal vesicles and urethra; the 
selection of cases, preoperative methods of treatment, trans- 
urethral operative technic and postoperative nursing care; work- 
ing models illustrating practical points. 

Rocer W. Barnes, *Los Angeles: 

Surgical Treatment of Vesical Diverticula: Exhibit of models 
showing the different steps in the technic of a new method for 
the surgical treatment of large vesical diverticula; also the 
technic for surgical treatment of small vesical diverticula, done 
through the cystoscope; drawings illustrating the technic, and 
cystograms, both preoperative and postoperative. 


Section on Orthopedic Surgery 

In addition to the exhibits of this section, there will be 
motion pictures on orthopedic surgery in an adjoining area. 
The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is Frederick A. Jostes, St. Louis, 

Vernon P. Tuompson and Jonn S. Stepnens, Los Angeles: 

Compression Reconstruction of Recent Intracapsular Femoral 
Neck Fracture: Extibit of drawings, models, skiagrams and 
specimens showing the influence of shear, compression, rotation 
and obliquity on the fragments; the effect of the reconstruction ; 
the usual oblique femoral neck fracture allows muscle pull and 
weight bearing to exert a sharing action; removal of a small 
wedge from the top of the neck converts a relatively vertical 
fracture line into a relatively horizontal one; a compression 
relationship of the fragments is thereby established, secured by 
internal fixation. 

Mitprep Trotrer, Washington University, St. Louis: 

Accessory Sacro-lliac Articulations: Exhibit of pelves which 
present the variations; tables showing the incidence according 
to race, sex and age in a series of 776 skeletons of the Wash- 
ington University Department of Anatomy; prepared skeletons 
and wet preparations; microscopic sections. 

James GranamM, Springfield, Il. : 

IHWecak Foot; Pathogenesis and Treatment: Exhibit of models, 
sketches and roentgenograms portraying an anatomic and clin- 
ical study of the mechanical factors at play in the pathogenesis 
of the three common clinical varieties of weak foot (postural 
type, shortened achilles type and anatomic type); treatment of 
these varieties of weak foot; mechanical apparatus, with empha- 
sis placed on the simplification of mechanical technic; relation- 
ships of abnormal body postures and weak feet to the field of 
general medicine and a more widely applicable approach to the 
therapy of these extremely common and troublesome conditions, 

Pact C. CoLtonna and Freperick Saat, Crippled 
Children’s Hospital, Oklahoma City : 

Study of Amputations in the Lower Extremity: Exhibit of 
charts, photographs of patients and roentgenograms, models and 
various types of practical appliances; a critical analysis of 
about seventy-five unselected amputation stumps of the lower 
extremity, reviewing the cause, complications and end results; 
the use of temporary and permanent prosthesis with individual 
time intervals for weight bearing is described. 

J. Dewey BisGarp, Omaha: 

Experimental Scoliosis: Exhibit of transparencies and gross 
specimens of spines of goats in which scoliosis was produced 
by arresting growth on one side of the vertebral bodies by 
destruction of the growth cartilage and also by laying grafts 
along one side of several contiguous bodies; growth of vertebral 
bodies was also measured by placing steel shot in the vertebra 
when the animals were approximately 2 weeks old and recording 
the growth by means of roentgenograms from that time until 
termination of major growth eight months later; the feasibility 
of fusing the spine by fusing vertebral bodies in certain cases 
is suggested. 


VOM 


Puitie Lewin, Chicago: 

Backache and Sciatica: Exhibit of charts, transparencies and 
models demonstrating every phase of the subject trom the stand- 
points of anatomy, etiology, pathologic changes, symptoms, 
differential diagnosis, treatment and end results. 
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Witits C. Camppett and J. S. Speep, Memphis, Tenn. : 

Treatment of Ununited Fractures of the Neck of the Femur: 
Exhibit of illustrations of various procedures for ununited frac- 
tures of the neck of the femur, such as bone graft operation; 
reconstruction operations ; osteotomies; roentgenograms of cases 
where these procedures have been used. 

L. D. Smitru, Milwaukee: 

Supracondylar Fracture of the Femur; Treatment by Acute 
Flexion; Exhibit of a model of a femur and tibia, showing a 
supracondylar fracture of the femur; traction of the leg increases 
the disalinement of the distal fragment; acute flexion of the 
knee releases the deforming muscle pull, tightens the quadriceps 
tendon anteriorly against the two bone fragments and alines 
them; the position maintains reduction and permits ambulation. 

Avcustus THornpikE Jr. and Ropert J. Harvard 
Medical School, Boston: 

Cellulose Compound Bandage; a Waterproof Splinting Mate- 
rial; Exhibit demonstrating the application of this bandage 
material; transparencies of actual cases on which this splinting 
material was used. 

G. Mosser Taytor, Los Angeles: 

Manipulative Therapy: Exhibit of charts, art drawings and 
demonstrations with a living subject, outlining the indications, 
contraindications and complications, the critical positions for the 
maneuvers and the manipulations of all the joints in a regular 
well organized manner. 

C. H. Creco and H. R. McCarrott, St. Louis: 

Early Treatment of Congenital Dislocation of the Hip, with 
Skeletal Traction; Exhibit showing results obtained in the 
treatment of early congenital dislocation of the hip with skeletal 
traction; a comparative study of the three types of congenital 
dislocation of the hip—posterior dislocation, upward subluxation 
and primary anterior dislocation; “before and after” photographs 
of individual patients of each group together with roentgeno- 
grams of a large series of cases bringing out the salient features 
of each type; materials used in an inexpensive form of skeletal 
traction with demonstrations on dolls. 


MOTION PICTURES 

Motion pictures on orthopedic surgery will be shown on a 
regular schedule throughout the week, among which will be 
the following : 

Freperick A. Jostes, St. Louis: 

Backache, A Manipulative Method of Treatment Without 
Anesthesia. 

H. Tueopore Simon, New Orleans: 

The More Common Fractures of the Upper and Lower 
Extremities; A Newer Method of Demonstrating Fundamental 
Principles of Treatment. 

VERNON P. THompson and Joun S. Stepnens, Los Angeles: 

Compression Reconstruction of Recent Intracapsular Femoral 
Neck Fractures. 

G. Mosser Taytor, Los Angeles: 

Manipulative Therapy. 

Epwarp L. Compere, Chicago: 

Rehabilitation of Poliomyelitis Victims. 

Leo Mayer, New York: 

Operative Treatment of Surgery of the Paralysed Upper 
Extremity. 


Section on Gastro-Enterology and Proctology 

The representative to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology is Sara M. Jordan, 
Boston. 

Davin ApLersperG and MicHarEL WEINGARTEN, Beth Israel 
Hospital, New York: 

The Small Intestine in Nutritional Deficiency: Exhibit show- 
ing the effects of nutritional deficiency in the small intestine, 
consisting of (1) a characteristic symptom complex, (2) evidence 
cf impaired fat digestion, (3) roentgen changes in the appear- 
ance of the small intestine; these changes are demonstrated in 
sprue and pellagra, in ulcerative colitis and in a group of cases 
of subclinical deficiency termed chronic nongranulomatous 
enteritis, 
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J. Martin Jr. and Josepu C. Bett, Louisville, 
Ky.: 

Sigmoidoscopic and Roentgenologic Diagnosis of Polypoid 
Lesions of the Large Bowel: Exhibit of roentgenograms of 
polypoid lesions of the large bowel, with both single and double 
contrast technic; charts outlining etiologic theories, sex inci- 
dence, age incidence, location incidence of malignant changes 
and the like, based on information obtained from sigmoidoscopic 
examinations; these are compared as to incidence, location and 
so forth, with the frank cases of carcinoma of the lower part 
of the bowel, demonstrated by sigmoidoscopic examination dur- 
ing the same period of time. 

JosepH W. Lartmore, St. Louis: 

Diseases of the Intestine and the Colon: Exhibit of lantern 
slides, classified, arranged and illuminated, showing diseases of 
the intestine and colon. 

W. Wayne Barcock, DANteL J. Preston and Francis L. 
ZaAporowsk!1, Temple University Medical School, Philadelphia : 

Technical Improvements in Abdominal Surgery: Exhibit 
showing (a) technic in the formation of perineal colostomy, or 
the transfer of an objectionable abdominal colostomy to the 
perineum; (>) statistics and colored slides from more than 200 
resections of the large bowel, illustrating technic and results; 
(c) internal exteriorization for increased safety of stage opera- 
tions within the abdomen, especially those for the acute gall- 
bladder or for appendical abscess; (d) the use of Sump drains 
for prolonged peritoneal drainage in the prevention and treat- 
ment of spreading peritonitis; (¢) technic of enterostomy for 
ileus; (f) the rapid closure of small biliary fistulas; (g) the 
successful early closure of duodenal and other troublesome fis- 
tulas; (/) metallic sutures and ligatures for the more secure 
closure of clean and contaminated abdominal wounds ; (7) muscle- 
splitting rectus retracting incision for resection of colon, 

Frank H. Laney, Lahey Clinic, Boston: 

Diseases of the Gastrointestinal Tract: Exhibit covering the 
subjects of carcinoma of the esophagus, peptic ulcer, carcinoma 
of the stomach, diseases of the small intestine, ulcerative colitis, 
carcinoma of the rectum, and polyps of the colon and rectum. 


Henry A. Rarsky, New York: 

Diagnostic Criteria in the Differentiation Between Peptic 
Ulcer and Gastric Cancer: Exhibit of transparencies showing 
a series of cases in which the differentiation between peptic 
ulcer and gastric cancer presented diagnostic and therapeutic 
problems; routine procedures were not as a rule sufficient to 
make the distinction, and in most of the cases special methods 
of examination were necessary; investigations consisted of the 
secretory response, mucosal studies of the stomach, gastroscopy 
and various laboratory tests; evaluation of these diagnostic 
criteria will be discussed and their clinical application illustrated. 

Harry E. Bacon and Hesser C. Linpic, Temple University 
Medical School, Philadelphia : 

Extrarectal Metastatic Growths from Malignant Conditions 
of the Upper Part of the Abdomen: Exhibits presenting a 
diversified series of cases in colored photomicrographs, roentgen 
examinations and moulage specimens to permit palpation and 
visualization of artificial growths; differential diagnosis shown 
by illustrations; frequently misinterpreted and misdiagnosed 
extrarectal metastatic growths from malignant growths of the 
upper part of the abdomen and the mamma. 

WaLtMAN Watters, Mayo Clinic, Rochester, Minn. : 

Operative Technic in Treatment of Stricture of the Common 
Bile Duct: Exhibit showing different types of operative pro- 
cedure; indications for the various methods and results of their 
application. 

Section on Radiology 

The representative to the Scientific Exhibit from the Section 
on Radiology is E. E. Downs,* Woodbury, N. J. 

W. Epwarp CuAMBERLAIN and Barton R. Younc, Temple 
University Hospital, Philadelphia: 

A Harmless Method of Visualizing Ruptured Intervertebral 
Disks and Spinal Canal Tumors: Air Myelography. Exhibit 
of transparencies presenting roentgenograms, descriptive data 
and titles, and photographs illustrating technic. 


* Deceased. 
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Joun D. Camp, J. G. Love and M. N. Watsn, Mayo Clinic, 
Rochester, Minn. : 

Intraspinal Protrusion of the Intervertebral Disks: Exhibit 
illustrating the diagnosis of intraspinal protrusion of  inter- 
vertebral disks as based on the patient's history and physical, 
orthopedic, neurologic and roentgenologic examinations; the 
value of lumbar puncture in the examination of the spinal fluid 
is indicated and the technic of the reversed Queckenstedt test 
described; the anatomy of the normal intervertebral disk and 
ligamentum flavum and the relation of these structures to the 
nerve roots illustrated by moulages; details of the roentgen 
examination of the spinal subarachnoid space by means of con- 
trast agents shown by transparencies, roentgenograms and mov- 
ing models; anatomic variations of the spinal subarachnoid 
space and the roentgenologic characteristics of protruded inter- 
vertebral disks and hypertrophy of the ligamentum flavum 
depicted by roentgenograms and transparencies ; moulages illus- 
trating the technic of the surgical removal of protruded inter- 
vertebral disks and the resection of the ligamentum flavum, the 
hypertrophy of which is an almost constant accompaniment of 
disk protrusion. 

Epitn H. Quimsy and Joun Poor, Memorial Hospital, New 
York: 

Protection from Roentgen Rays and Radium: Exhibit of 
charts, diagrams, photographs, tables, and other information 
regarding protection against different types of radiation; vari- 
ous aspects of protection, considered with respect to the patient, 
the physician, the technician, and the neighbors; types of injury 
resulting from undue exposure to radiation; data given according 
to which the necessary protection may be achieved. 

Paut C. SCHNOEBELEN, HERMAN M. Meyer and I. C. Mnp- 
DLEMAN, St. Louis: 

Roentgen Examination Acute Intestinal Obstruction: 
Exhibit showing the value and use of roentgen examination 
early in cases suspected of intestinal obstruction; serial films 
show a progressive accumulation of gas and fluid levels early 
in complete obstruction of small bowel; the signs of complete 
small intestinal obstruction discussed and demonstrated; case 
reports with conditions found at operation; literature reviewed 
and charts prepared for demonstration; complete obstruction 
in three cases demonstrated by roentgen examination four hours 
after onset of symptoms; cases proved by operation. 

Leroy SANTE, St. Louis: 

Roentgenologic Aids in Abdominal Diagnosis: — Exhibit 
emphasizing some roentgenologic aids in diagnosis of certain 
surgical conditions of the abdomen and presenting evidence of 
the accuracy and value of certain less accepted roentgenologic 
signs and methods as seen in intestinal obstruction and paralytic 
ileus, ruptured hollow viscus from trauma and disease, signifi- 
cance of flank shadow in diagnosis of abdominal exudates and 
subdiaphragmatic abscess diagnosed by aid of pneumoperitoneum. 

Howarp E, Snyper, Winfield, Kan.: 

The Ambulatory Management of Fractures of the Lower 
Extremity: Exhibit of photographs of patients and their roent- 
genograms before, during and after treatment by an ambulatory 
method; explanatory printed matter grouped with the photo- 
graphic material for each patient; fractures of the foot, ankle, 
leg and thigh included; applied and unapplied models of a new 
-type of walking iron are shown. 

James F. Ketty and D. Arnotp Dowe tt, Creighton Medical 
School, Omaha. 

Prevention and Treatment of Gas Gangrene and Other Infec- 
tions with a Mobile Roentgen-Ray Unit: Exhibit consisting 
of clinical data on patients with gas gangrene treated with the 
mobile roentgen-ray unit; development of the roentgen ray as 
a means of prevention of gas gangrene; different clinical groups 
of gas gangrene infection and the roentgen treatment for each 
group outlined; status of the roentgen ray in this condition; 
increasing value of therapy with the roentgen-ray unit in acute 
inflammations. 

L. H. Gartanp and Harotp ArtHur Hitt, San Francisco: 

Diagnosis of Bony Union in Fractures of the Femoral Neck: 
Exhibit of transparencies and original roentgenograms showing 
the classification and end results of treatment in fractures of 
the femoral neck and emphasizing that, since the classification 
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is frequently valuable as a guide in selection of treatment and 
since the duration of certain types of internal fixation frequently 
depends on a roentgen diagnosis of bony union, exactitude in 
roentgen technic is important; complete details are presented 
concerning the type of technic used and the criteria on which a 
diagnosis of bony union may be made. 

EpmMunp P. Hatiey, Decatur and Macon County Hospital, 
Decatur, Ill, and Perry J. Metnick, University of Illinois 
College of Medicine, Chicago: 

Carcinoma of the Breast; Value of Preoperative Irradiation 
and a Short Irradiation-Operation Interval: Exhibit presenting 
histopathologic evidence for the value of preoperative irradiation 
in carcinoma of the breast and for a short time interval between 
irradiation and surgery; characteristic irradiation changes, pre- 
viously found in experimental animal tumors, were found in 
this series of irradiated human breast cancers when amputation 
was done from three to four weeks after irradiation; from six 
to eight weeks after irradiation (the usual time interval) these 
changes were no longer present, but regrowth of the tumor 
and spread along the lymphatics frequently were found; photo- 
micrographs and clinical data presented from this material. 


EXHIBIT SYMPOSIUM ON HEART 
DISEASE 


The exhibit symposium on heart disease is presented in coop- 
eration with the American Heart Association under the guidance 
of a committee, the chairman of which is Thomas M. McMillan, 
Philadelphia. 

GeorGe P. Ross and IsraeL STEINBERG, New York: 

Visualisation of the Chambers of the Heart, the Pulmonary 
Circulation and the Great Blood Vessels in Man: Exhibit shows 
the apparatus and technic of the method; contrast roentgeno- 
grams with appropriate controls showing the superior vena cava 
and tributary veins, the four chambers of the heart and their 
walls, the pulmonic and aortic valves, the pulmonary circulation 
and the thoracic aorta with the branches from the arch; illus- 
tration of the abnormalities found in the following types of heart 
disease: (1) congenital, (2) rheumatic, (3) syphilitic, (4) hyper- 
tensive, (5) arteriosclerotic, (6) cor pulmonale; demonstration 
of abnormalities of the lung and mediastinum including stenosis, 
occlusion and displacement of the major division of the pul- 
monary artery occurring in mediastinal and hilar neoplasm and 
adenitis; enlargement of the pulmonary artery and decreased 
vascularity of the lung associated with pulmonary fibrosis. 

and R. O. Mvuetuer, St. Louis: 

Experimental Reproduction and Cure of Streptococctec Endo- 
carditis: Exhibit showing steps and apparatus used in the 
reproduction such as instruments, drawings of operative field 
and photographs of injured valves; charts of cure with merthio- 
late and sulfanilamide; reproduction of endocarditis by feeding 
streptococci by mouth. 

Joun H. Gipson, Mary H. Gipson and Cuaries Kraut, 
Philadelphia : 

Studies on Massive Pulmonary Embolism with Demonstration 
on an Experimental Therapeutic Method: Exhibit of charts and 
graphs illustrating physiologic effects produced by partial occlu- 
sion of the main pulmonary artery and the effects produced by 
occlusion of the branches of that artery; demonstration of 
apparatus used for the temporary maintenance of life in an 
animal with the pulmonary artery completely occluded. 

S. C. Ropinson and MarsHatt Brucer, Chicago: 

The Range of Normal Blood Pressure ; Statistical and Clinical 
Study of 15,000 Persons: Exhibit showing the distribution of 
systolic, diastolic, mean and pulse pressures in both sexes and 
in all age groups; the gross hypertensives are removed and the 
delimited sample is subjected to the same statistical treatment; 
conclusions concerning the range of normal blood pressure are 
drawn; added evidence for these conclusions is presented from 
a study of 500 persons with five to ten year continuous records ; 
mortality data used as a check on the conclusions; from this 
evidence a new and more rational range of normal blood pressure 
is presented; a new view of hypertension is introduced; in 
addition the exhibit depicts the relation of obesity and body 
build to blood pressure. 
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Epcar A. Hines Jr., Mayo Clinic, Rochester, Minn. : 

The Significance of Vascular Hyperreactivity in Essential 
Hypertension: Exhibit of charts and demonstration with sound 
amplification of blood pressure readings showing (1) technic of 
the cold pressor test for measuring vascular reactivity; (2) the 
important role played by vascular hyperreactivity in the devel- 
opment of essential hypertension, particularly in regard to 
hereditary factors. 

Lovis N. Karz and Anne L. Bounine, Michael Reese Hos- 
pital, Chicago: 

Electrocardiogram in Coronary Disease: Exhibit of serial 
curves (including chest leads) to show  electrocardiographic 
deviations occurring in coronary occlusion and in coronary 
sclerosis. 

Wittram M. Kinney, Joplin, Mo.: 

Pulmonary-lascular and Cardiac Changes in Silicosis: 
Exhibit of serial films of patients with silicosis to show cardiac 
enlargement which takes place as the disease progresses ; photo- 


@@craphs ot hearts removed from silicotic patients at autopsy; 


photomicrographs of sections of myocardium and lung to show 
the myocardial changes and pulmonary vascular changes. 

Wittram B. Kountz, St. Louis: 

Coronary Flow: Exhibit of charts showing the coronary flow 
in the human heart ; each type of heart disease represented both 
from an anatomic and functional standpoint; photomicrographs 
and photographs of the coronary system as demonstrated by 
roentgen studies; physiologic and anatomic principles which 
cause variation in coronary flow shown by motion pictures. 

G. Scott and Suerwoop Moore, Washington Uni- 
versity School of Medicine, St. Louis: 

Advances in Roentgen Diagnosis of Heart Disease: Exhibit 
demonstrating the anatomic relationships of the heart and great 
vessels as seen in the frontal, lateral and in the right and leit 
oblique positions; the clinical advantages in using these positions 
are discussed; the value of roentgen kymograms and of lamina- 
graphs obtained by body section radiography is demonstrated in 
the roentgen diagnosis of the various types of heart disease; 
motion picture showing kymography and laminagraphy. 

Hvusert B. Pevcnet and Frank Ursanx, Washington Uni- 
versity School of Medicine, St. Louis: 

Effect of Vitamin C on the Contraction Height of the Frog 
Heart: Exhibit showing effect of vitamin C on the contraction 
height of the frog heart; using isolated hearts of Rana pipiens 
perfused at room temperature with bicarbonate Ringer's solution 
and vitamin C, 

BenyaAMIN A. Goutey, Philadelphia: 

Lung Changes Produced by Rheumatic Fever and Their Role 
in the Development of Rheumatic Heart Disease: Exhibit ot 
microscopic sections of the parenchymal and vascular pulmonary 
lesions in rheumatic fever; demonstration of the chronic pul- 
monary lesions seen in association with chronic rheumatic heart 
clisease. 

S. A. WetsMAN, University of Minnesota, Minneapolis: 

Clinical and Experimental Studies on Quinidine: Exhibit of 
charts illustrating the length of time quinidine remains in the 
blood, heart muscle and other organs after intravenous and oral 
administration; follow-up study on the ambulatory treatment of 
auricular fibrillation and the method used. 

Jutius JENSEN, St. Louts: 

The Heart in Pregnancy: Exhibit of tables and graphs sum- 
marizing the present knowledge of the subject of the heart in 
pregnancy ; the various physiologic changes in the cardiovascular 
system devine pregnancy; the effects of the various factors 
which influence the prognosis and treatment in pregnant women 
with rheumatic heart disease and other forms of heart disease. 

G. E. Hatt, University of Toronto, Toronto: 

Heart Disease; an Experimental Study: Exhibit depicting 
(a) experimental disturbance in regulation of autonomic nervous 
system shown by electrocardiograms, photomicrographs and 
clinical charts of animals with “heart disease” produced by 
injections of vagus stimulation, adrenalectomy 
and the like, correlation; (b) coronary artery 


acetylcholine, 
with a possible 
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reflexes in acute experimental occlusion shown by cleared speci- 
mens, mortality tables, diagrams of reflex arc, electrocardio- 
grams and photomicrographs, establishing the presence of a 
nervous mechanism in the serious effects of coronary occlusion; 
(c) possible clinical interpretation of experimental results shown 
by cleared heart specimens of human beings of varying ages 
and a series of cleared dog hearts showing progressive revas- 
cularization of infarcted area with corresponding electrocardio- 
grams; photomicrographs showing similar healing process. 

Metvin H. Kwisety, University of Chicago, Chicago: 

The Fused Quarts Method of Illuminating Living, Internal 
Organs for Microscopic Study: Exhibit showing the fused 
quartz method of illuminating living, internal organs for micro- 
scopic study ; colored microscopic motion pictures of the capillary 
circulation in Amblystoma tigrinum brain and in frog lungs, 
kidney glomeruli, adrenal gland, striated and smooth muscle, 
and liver, showing that in no two organs is the capillary cir- 
culation the same and that the capillary circulation is in each 
organ integrated with the functioning of that organ. 

Sr. Louris Carprac Crus, St. Louis: 

Syphilis of the Cardiovascular System: 
exhibit see Educational Classification.) 

GRAHAM AsHeER, GEORGE WALKER and FRANK HOoecKer, 
University of Kansas, Kansas City: 

Lag-Screen Electrocardiograph for the Instant and Continuous 
liewing of Electrocardiograms: Exhibit of charts, diagrams 
and photographs describing the lag-screen electrocardiograph 
giving the physical principles and clinical uses; demonstration 
of a lag-screen belt built in an electrocardiograph machine and 
two forms of separate attachments, also a cathode ray all-electric 
lag-screen electrocardiograph machine. 

COMMITTEE FOR THE STANDARDIZATION OF BLoop PRESSURE 
Reapincs, New York: 

Standard Method for Taking Blood Pressure Readings: 
description of exhibit see Educational Classification.) 

J. D. Sprttane, Massachusetts Genera! Hospital, Boston: 

Diseased Hearts and Volumetric Reconstructions: Exhibit of 
life-size models of diseased hearts illustrating the commoner 
forms of heart disease and their effects on the size and shape 
of the heart and its chambers and on surrounding structures; 
photographs illustrating the method employed in making the 
models. 


(For description of 


(For 


AMERICAN Heart Association, New York: 
Educational and E-xxrhibit Material of the American Heart 
Association: (For description of exhibit see Educational Classi- 

fication. ) 

Crayton J. Lunpy, Rush Medical College, Chicago: 

The Electrocardiographic Registration of the Heart in Health 
and Disease: Exhibit of charts depicting the electrocardio- 
graphic registration of the heart in health and disease, especially 
the normal heart beat, extrasystoles, paroxysmal tachveardia, 
auricular fibrillation, auricular flutter, heart block, arterio- 
sclerotic heart disease and rheumatic heart disease; motion pic- 
tures on these subjects will be shown in an adjoining area. 


MOTION PICTURES 

Motion pictures on subjects related to heart disease will be 
shown continuously in an area adjoining the exhibits on heart 
disease. Among the pictures to be shown will be the following: 

GranHaM Asner, Kansas City: 

Electrocardiograph Readings. 

Wittram H. Stewart, New York: 

Cardiac Cine-Fluorography: Motion pictures of the fluoro- 
scopic image of common cardiac lesions. 

Crayton J. Lunpy, Rush Medical College, Chicago: 

The Normal Heart Beat; Extrasystoles: Six Types; Parox- 
ysmal Tachycardia: Six Types; Auricular Fibrillation; Auric- 
ular Flutter; Heart Block: two reels (Includes Bundle Branch 
Block); Arteriosclerotic Heart Disease: three reels—(a) Coro- 
nary Thrombosis, (b) Early Chronic Coronary Arteriosclerotic 
Heart Disease, (c) Late Stages of Coronary Arteriosclerosis; 
Rheumatic Heart Disease: one reel—(a) Early Signs, (b) Late 
Signs, 
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EDUCATIONAL CLASSIFICATION 
Government and National Organizations 

The educational exhibits include those exhibits from national 
and state organizations and government institutions which are 
put on in the name of the institution rather than of individuals 
and which are intended to show progress in the particular activi- 
ties with which those institutions deal. 

These exhibits are not open to medal awards, but a certificate 
of merit is presented to the best exhibit in the classification. 

The exhibits listed under Exhibit Symposium on Medical 
Education, Hospitals and Licensure also belong in this classifi- 
cation. 

Association oF Lire INsuRANCE MepicAt Directors OF 
America, New York: 

Life Insurance Medicine; Procedures and Studies: Exhibit 
of films and charts illustrating teleoroentgenkymography ; nor- 
mal films together with those showing various types of heart 
disease; films and charts showing spontaneous pneumothorax ; 
charts showing the efficiency of the Kline test; mortality from 
hypertension, tobacco and other sources ; charts indicating results 
from sugar tolerance tests. 

St. Louts Carprac Crus, St. Louis: 

Syphilis of the Cardiovascular System: Exhibit demonstrating 
the effects of syphilis on the cardiovascular system by pathologic 
specimens, gross and microscopic illustrations, charts of diag- 
nosis and aids thereto; method of treatment, prognostic and 
statistical charts; importance as a form of preventable heart 
disease ; public health aspects and relation to syphilitic control. 

COMMITTEE FOR THE STANDARDIZATION OF BLoop PRESSURE 
Reapincs, New York: 

Standard Method for Taking Blood Pressure Readings: 
Exhibit of charts and apparatus showing the standard technic 
adopted by the Committee for the Standardization of Blood 
Pressure Readings of the American Heart Association and the 
Cardiology Society of Great Britain and Ireland; common 
causes of error in taking blood pressure readings will be empha- 
sized, 

AMERICAN Heart Assoctation, New York: 

Educational and Exhibit Material of American Heart Asso- 
ciation: Exhibit of material including books, pamphlets and 
leaflets on various phases of cardiovascular disease. 

AMERICAN SocreTY FOR ContTROL OF CANCER, New York: 

Diagnosis of Cancer: Exhibit showing a clinic on cancer, 
with cases of cancer in each booth, showing cancer of the 
extremities, head, neck and mouth, illustrating standard forms 
of treatment such as surgical, roentgen and radium and these 
methods in combination. 

Missourt CANCER COMMITTEE, AMERICAN SOCIETY FOR THE 
Controt or Cancer, St. Louis: 

Fight Cancer With Knowledge: Exhibit showing factors in 
campaign for the control of cancer. 


AMERICAN COLLEGE OF SURGEONS, Chicago: 

Cancer and Hospitals: Exhibit of charts showing the work 
of the College on cancer in hospitals. 

AMERICAN MeEpICAL ASSOCIATION : 

Council on Physical Therapy: Exhibit consisting of demon- 
strations of apparatus pertaining to hearing amelioration; charts 
on the work of the Council regarding the standardization of 
audiometers and the investigation of hearing aids. 

AMERICAN Society FoR THE Harp oF Hearinc, Washington, 

Exhibit giving information regarding the prevention of deaf- 
ness, the conservation of hearing, hearing tests, lip reading and 
hearing devices; posters and charts emphasizing the four-point 
program of the Society, viz. prevention, conservation, alleviation 
and rehabilitation. 


Bureau or AnrMAL INpustry, Unittep States DEPARTMENT 
or AcricuLturr, Washington, D. C.: 

dInimal Pathology and Parasites: Exhibit includes wax 
models of specimens showing abnormal conditions with normal 
conditions for comparison; specimens of ticks and lice; and 
transparent tube of worm parasites. 
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Bureau or Home Economics, Unitrep States DEPARTMENT 
oF AGricuLtuRE, Washington, D. C.: 

Study of Vitamin A Requirements and Vitamin A Intake of 
Families of Wage Earners: Exhibit of charts visualizing the 
Variations in vitamin storage, vitamin A requirements and 
carotene requirements of human subjects in parallel with vita- 
min A intake of the wage earner families; display of publica- 
tions, small charts and graphs. 

NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS, New 
York: 

The Doctor's Part in Sight Conservation: Exhibit iilustrating 
the various aspects of prevention of blindness and their rela- 
tionship to the medical profession, together with a presentation 
of the services which the Society is prepared to extend to the 
doctor as an individual, as well as to the medical profession 
as a whole. 

Missourr State Mepicat Association, CoMMITTEE ON CoN- 
SERVATION OF Eyesicut, St. Louis: 

Exhibit of charts, displays and pictures showing how the 
Committee on Conservation of Eyesight of the Missouri State 
Medical Association is endeavoring to educate the citizens of 
the state as to the necessity of proper care of their eyes; how 
a speakers’ committee is always able to furnish a speaker and 
a motion picture for lay audiences with special efforts to appear 
before junior high and high schools, college and civie clubs, as 
well as medical societies; exhibits shown at medical and other 
conventions. 

AMERICAN PHARMACEUTICAL AssocraTION, Washington, 

National Formulary Preparations; Exhibit of National For- 
mulary preparations of interest to prescribing physicians ; exam- 
ples of preparations of therapeutic importance representing 
convenient and satisfactory dosage forms, and of vehicles 
designed to aid the physician in prescribing attractive and pala- 
table prescriptions. 

AMERICAN PuystoTHERAPY AssociaTION, Chicago: 

Exhibit of unusual photographic studies of muscles: residual 
effect of anterior poliomyelitis; miniature physical therapy 
department with posters showing photographs made by Harvard 
Infantile Paralysis Commission; three dimension model of a 
physical therapy department. 

AMERICAN MepicaAL ASSOCIATION : 

Bureau of Investigation: Exhibit of charts showing the recent 
work of the Bureau of Investigation. 

AMERICAN MEpICAL ASSOCIATION : 

Cooperative Exhibit of the Council on Pharmacy and Chem- 
istry, the Council on Foods, and the Council on Physical Ther- 
apy, m conjunction with the Bureau of Legal Medicine and 
Legislation: Material to illustrate how the new Food, Drug 
and Cosmetic Act may change some heretofore prevailing prac- 
tices with which changes physicians should be familiar. 

COMMITTEE ON NONSPECIFIC THERAPY OF SYPHILIS, Division 
oF VENEREAL Diseases, Unitep States Pustic HEALTH SER- 
vick, Washington, D. C.: 

Comparative Evaluation of Malaria with Mechanotherapy in 
the Treatment of Dementia Paralytica: Exhibit of graphic 
illustrations showing relative effects of two methods of therapy 
in dementia paralytica on the end clinical results and on the 
blood and spinal fluid reactions; data forming the basis for the 
evaluation have been consolidated from the records of ten of 
the larger clinics of the United States. 

AMERICAN HUMAN Serum Association, Milwaukee: 

Human Convalescent Serum: Exhibit of photographs and 
apparatus used in the collection, preparation and dispensation of 
human convalescent serum as well as charts showing the results 
of prophylaxis and treatment following the use of human con- 
valescent serum in various contagious diseases. 

CHILDREN’S BureaAv, UNITED STATES DEPARTMENT oF Labor, 
Washington, D. C.: 

Services for Crippled Children Under the Social Security Act: 
Exhibit depicting various aspects of the program of services for 
crippled children developed. throughout the country under the 
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Social Security Act, illustrating location, diagnosis, hospitaliza- 
tion and aftercare of crippled children, and the part which is 
being played in the work of the official state agencies by physi- 
cians and surgeons, public health nurses, social workers and 
others. . 

AMERICAN ASSOCIATION OF MepicaL Soctat Workers, Chi- 
cago: 

Exhibit of charts showing centers approved for education in 
medical social work and distribution of graduates; books, 
pamphlets and reports of studies on the social component in 
illness; participation in the teaching social aspects to medical 
students and others. 

MUNICIPAL TUBERCULOSIS SANITARIUM, Chicago: 

Municipal Tuberculosis Sanitarium School Survey: Exhibit 
of charts giving accurate figures of number of children tested, 
the number found positive by tuberculin (Mantoux) test and 
subsequent roentgenograms; demonstration of the technic of 
the Mantoux test. 

NaTIonAL Tusercutosis Association, New York: 

Pulmonary Tuberculosis and Chest Diseases: Demonstrations 
of roentgen ray films on pulmonary tuberculosis and chest dis- 
eases will be made by specialists in this field. 

U. S. PuarmMacoperaAL Convention, Philadelphia : 

United States Pharmacopeia, Eleventh Revision: Exhibit of 
pharmacopeial preparations and chemicals and a demonstration 
of the use of these in prescription practice. 

AMERICAN OCCUPATIONAL THERAPY AssoctaATION, New York, 
N. ¥.: 

Exhibit of charts, photographs, case histories and other objects 
presenting the principles of occupational therapy and the results 
of such treatment. 

AMERICAN SociETY oF CLiInicAL Denver: 

Registry of Medical Technologists: Exhibit of charts teach- 
ing the importance of employment by hospitals and physicians 
of properly trained medical technologists; charts giving data 
regarding approved training schools; descriptive literature; 
blank forms. 

AMERICAN COLLEGE oF Cuest Puysictans, St. Louis: 

Differential Diagnosis of Pleurisy with Effusion: Exhibit of 
roentgenograms of the chest, accompanied by a brief history 
of each case and with autopsy reports in some cases, illustrating 
about twenty different types of underlying pathologic lesions of 
the chest, probably causing the effusion; diagnosis of pleurisy 
with effusion is an incomplete one unless the underlying patho- 
logic lesion is recognized in the diagnosis. 


EXHIBIT SYMPOSIUM ON MEDICAL EDU- 
CATION, HOSPITALS AND LICENSURE 
The exhibit symposium on medical education, hospitals and 
licensure is presented with the cooperation of the Council on 

Medical Education and Hospitals. 

Iowa State Mepicat Society, Des Moines: 

Ten Years of Graduate Medical Education in Iowa: Exhibit 
of a composite map showing all the courses which have been 
presented in lowa during the past ten years; maps showing 
the progress Iowa has made each year and programs which 
have been presented; the total enrolments in the courses, the 
complete activities for the period of ten years, and the details 
of the courses; programs include the subjects, lecturers and 
locations of the courses which have been conducted in the state. 

OKLAHOMA STATE MepicaL AssociaATION, COMMITTEE ON 
PostGRADUATE MepicaL Stupy, Oklahoma City: 

Graduate Teaching in Obstetrics: Exhibit portraying the 
administration and operation of the two year program on 
graduate teaching in obstetrics in the state of Oklahoma; col- 
ored maps showing locations of teaching centers and location 
of every registrant; aids used in teaching and pertinent infor- 
mation regarding the courses; pamphlet giving the history and 
methods of operation of postgraduate medical teaching in Okla- 
homa since 1925. 

MepicaL Society oF Vircinta, University: 

Graduate Medical Instruction in Virginia: Exhibit of maps 
and charts showing instruction in pediatrics, instruction in 
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obstetrics, statistics on pediatrics and statistics on obstetrics; 
printed sample programs. 

TENNESSEE STATE Mepicat Association, Nashville: 

Educational Program: Exhibit of a chart showing Educa- 
tional Committee with subcommittees, with maps of Tennessee, 
letters of appreciation from doctors taking the courses, claiming 
results to themselves by reason of the instruction, and charts 
and teaching aids used in the programs; course outlines, forms 
of letter announcements and mimeographed descriptive pamphlets 
for distribution. 

NortH CaroLtina State Mepicat Society, Raleigh: 

Graduate Medical Education in North Carolina: Exhibit of 
descriptive, statistical and illustrated material showing graduate 
medical education programs of the North Carolina State Medical 
Society, the North Carolina State Board of Health, the Uni- 
versity of North Carolina, Duke University and Wake Forest 
College from 1929 to 1939, 

AMERICAN Hospitat Association, Chicago: 

Library and Service Bureau: Exhibit of graphs, charts, 
package libraries, publications, books and literature of hospital 
interest. 

St. Lovis Critics, St. Louis: 

Exhibit demonstrating the activities of the St. Louis Clinics, 
an organization which holds annual clinical conferences; illus- 
tration of the various institutions in St. Louis used for these 
clinical conferences and including all of the grade A hospitals 
in St. Louis and those of the two medical schools. 

AMERICAN MEeEpICcAL ASSOCIATION : 

Council on Industrial Health: Exhibit of posters on prin- 
cipal problems affecting industrial health, present agencies 
involved in control of industrial hazards, and present status of 
undergraduate and graduate teaching of industrial hygiene. 

AMERICAN MeEpICAL ASSOCIATION : 

Council on Medical Education and Hospitals: Exhibit fea- 
turing the survey of medical education and status of medical 
colleges ; graduate education and continuation courses for physi- 
cians ; approved residencies in specialties-list and revised essen- 
tials; approved internships-list and revised essentials; hospital 
facilities in the United States; approved schools of laboratory 
technic; physical therapy and occupational therapy; publications 
of the Council. 

DeLAWARE-BLACKForD County Mepicat Society, Muncie, 
Ind. : 

Middletown Modernizes Medicine; The Indiana Plan as 
Adapted by the Delaware-Blackford County Medical Society: 
Exhibit outlining the medical and lay education program as 
applied by an average sized county medical society; this pro- 
gram is an outgrowth of the Indiana Plan and includes lay 
education along the lines of preventive medicine and graduate 
medical education. 

ASSOCIATION OF AMERICAN MeEpicat Chicago: 

Exhibit of charts showing results of educational studies made 
on applicants for admission to medical schools; accomplishment 
of students listed according to arts colleges in which prepara- 
tion for study of medicine was made; correlation of scholarship 
in arts and in medical colleges; analysis of entrance credentials 
and correlation with work in medical school; comparative 
accomplishment of men and women students ; data on the various 
activities of the Association of American Medical Colleges. 

Apvisory Boarp For MepicaL Specraties, Pittsburgh: 

Exhibit of charts, graphs and literature describing the work 
of the Advisory Board for Medical Specialties and of the 
examining Boards for Certification in medical specialties, includ- 
ing the American Boards of Ophthalmology, of Otolaryngology, 
of Obstetrics and Gynecology, of Dermatology and Syphilology, 
of Pediatrics, of Psychiatry and Neurology, of Radiology, of 
Orthopedic Surgery, of Urology, of Pathology, of Internal 
Medicine, and of Sureery (of Anesthesiology as an affiliate of 
the American Board of Surgery). 

NaTIionaL Boarp oF Mepicat Examiners, Philadelphia: 

Exhibit of charts describing the work and progress of the 
National Board of Medical Examiners and a graphic presen- 
cation of the results of its examinations. 
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a showing by more than 240 Fiems 
IMPROVED APPARATUS 
and INSTRUMENTS 
LATEST BOOKS e SPECIAL FOODS 
; NEW REMEDIES 


*% To a busy man an opportunity to see a compact, 
comprehensive panorama of new developments in his 
field is too important to miss. He realizes the value of a 
quick check-up on new ideas to guard against overlooking 
something of definite value. For medical men, the yearly 
Technical Exposition offers this opportunity. 


* Here, in a short five-day span, the huge cornucopia 
of medical sciences and services will be displayed for 
the benefit of the physician who comes to the Convention. 
From the time he sets foot in the huge Convention Hall, 
until his departure, he will be in lively contact with the 
vibrant progressive pageant of industry serving the pro- 
fession. Like milestones of progress, exhibits will high- 
light new improvements in products or services—forward 
strides in manufacturing—technical advances of benefit 
to the doctor. 


* Ina true spirit of service, nearly one thousand highly 
trained men, representing over 240 firms, will be on hand 
to help bring the exhibits to life—make them a dramatic 
summary of the year’s progress in pharmaceuticals, bio- 
logicals, medical books, instruments, apparatus, electrical 
equipment, dietetic products, and other specialized arti- 
cles and services. The physican can feel free to inspect 


all exhibits without any feeling of obligation. 


*% Thus, St. Louis, “the city of a thousand sights” will 
add a thousand educational stimuli through the medium of 
the Technical Exposition. From 8: 30 A. M. to 6: 00 P. M. 
each day and until noon on Friday, the Exposition will 
be in full activity. By visiting the exhibits before, after, 
or between meetings, the physician will not only add to 
his store of knowledge, but will meet old friends and 


make many new ones. 


1505 


osition 


A. S. ALOE COMPANY 

With its home oflices in St. Louis, the 
Aloe Company is enabled to show an 
elaborate exhibit, actually an entire aisle 
comprising complete equipment for the 
physician and his office. Featured will be 
the new Aloe X-Ray, designed expressly for 
every ney in general practice; Aloe 
Steeline Furniture; the new Aloe Short 
Wave Diatherm; and complete clinical 
laboratory equipment. Booths 68, 69, 70, 
71 and 72. 


AMERICAN HOSPITAL SUPPLY CORP. 
At Booth 133 you will see new improve- 
ments in equipment for vascular gym- 
nastics ond ntermittent venous occlusion. 
There will be periodic demonstrations of 
intravenous therapy, illustrated discussions 
on prevention of peritonitis, reports on the 
latest motorless suction siphonage units, 
and the nasal administration of oxygen by 
a device which properly humidifies oxygen. 
sure to save at least 15 minutes to in- 
vestigate these exhibits. 


AMERICAN MEDICAL SPEC. CO., INC. 

In Booth 159 will be found four interest- 
ing and outstanding specialties: (1) the 
Wound Bridge and its 
applications; (2) the 
Amsco Oscillometer 
which takes bloo 
pressure without 
of a_ stethoscope; (3) 
the Flexo Pessary and 
(4) the A.B.C, Zipper 
Blood Pressure Culf. 
Kerr esentatives will be 

ad to demonstrate all 
or these items. 


AMERICAN SAFETY RAZOR CORP. 
Registered nurses will be on hand to 
ome visitors to the A. S. 2. Surgeon's 
Blades exhibit. If you want to know more 
about these keen, uniform blades, be sure 
to visit Booth 223 and talk to Miss Stewart 
and Miss Bard, who, from personal experi- 
ence and observation can answer your 
questions. They will gladly explain the 
various uses of the blades—% types in all, 
to suit every need. 
(Continued on next page) 
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AMERICAN STERILIZER COMPANY 

This exhibit, ae Booth 4 and a 
portion ‘of Booth 3, will show the visitor 
operating tables, ourgical lights, and steril- 
izers of latest design. 

BARD-PARKER COMPANY, INC. 

Bard-Parker products ex- 
Rib- Back 


Among the 
hibited at Booth 186 will be 
ades, Renewable Edge Stainless Steel 
Scissors, Lahey Lock Forceps and Hemato- 
logical Case tor obtaining blood samples 
at the bedside. 


BECTON, DICKINSON & CO. 

In Booths 206, 207, 208 and 209 Becton, 
Dickinson will _ provide a demonstra- 
tion of glass — as applied to the 
making of all glass hypodermic syringes 
and fever thermometers. In addition to 
instruments 


SPECIALTY CO. 
The Cameron Projectoray and 
LeMee Headlite at 
strated in Booths No. 35 a 238. 
developments in electrically lighted 
parts of bo e shown. 
special will be the new 
office model Radio Knife, Combination 
Spark-Gap & Tube Electro-Surgicai Unit, 
and other electro-surgical units for cutting, 
coagulating, desiccation and fulguration in 
all sizes from the office model up to the 


hospital unit. 


WILMOT CASTLE COMPANY 
Among the items to be shown by the 
Castle Company, Booth 197, will be a dis- 
play of modern surgical lights. The repre- 
sentatives will be glad to demonstrate the 
ease with which these lights can be 
positioned and adjusted. 


CLAY-ADAMS COMPANY 
developments in centrifuges, ana- 
tomical models, charts, skeletons, obstet- 
rical manikins, surgica 
and laboratory’ instru- 
ments, specialties 
will be shown in Booth 
A feature of the 
display will be a new 
low - priced Bay - Jacobs 
miniature Obstetrical 
Manikin made up of an 
aluminum female pelvis 
and fetal skull. The cen- 
trifuge exhibit will in- 
clude a new arrangement. 


CRESCENT SURGICAL SALES CO., 
Convention visitors are 


INC. 
invited to call 
at Booth 61 and see just how Crescent’s 


Mikro-Keen and Rigipoised blades, with 
forty years’ experience back of them, are 
made. Free samples will be available 
for the asking. 


DEVILBISS COMPANY 
The complete DeVilbiss line of atomizers, 
steam vaporizers and nebvulizers will be 
on display at Booth 163. Specially featured 
in the exhibit will be illustrations based 
on x-ray research, graphically showing the 
coverage afforded by the atomizer in 
application of solutions to the nose and 
throat. Copies of the illustrations for 
reference may be secured from the De- 

Vilbiss representative in charge. 


THE TECHNICAL EXPOSITION 


E & J MANUFACTURING CO. 

An unusually interesting illustration of 
respiration during mechanical resuscitation 
will be offered by E & J Company’s exhibit 
of “breathing mother and 
baby,”’ Booth 266. Behind 
the transparent “chest wall” 
of the “mother” one will 
be able to observe rhythmic 
rise and fall of the “lungs” 
and the excursion of the 
“diaphragm” during resus- 
citation treatment. Plan to 
see this educational display. 


FOREGGER COMPANY, 


INC. 


A new type of individual flow meter 
apparatus for anesthesia, helium and 
oxygen therapy equipment, re- 
suscitation apparatus and 
complete line of intratracheal 


apparatus and accessories will 
be on display at the Foregger 
Booth, No. 53. The helium 
apparatus to be shown will be 
of interest not only to the hos- 
ital personnel and anesthetist 
yut to the general practitioner 
as well inasmuch as it is suita- 
ble for office and bedside use. 


HAMILTON-SCHMIDT SURGICAL CO. 

Specialties of several manufacturers will 
be shown by Hamilton-Schmidt, local rep- 
resentatives, at Booth 33: Physical therapy 
equipment of Burdick Corp.; office equip- 
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adapted for hospital use. There will also 
be a full display of Ohio equipment, 
supplies and gases in which there are some 
new developments which merit investiga- 


tion 
PELTON & CRANE COMPANY 
In Booth 280, Aisle A, Pelton and Crane 
will exhibit all models of standard 3-Speed 
and Super-Automatic Sterilizers, both table 
models and cabinet outfits. Also on dis- 
play will be Pelton cuspidors and oper- 
ating lights. The exhibit will be in charge 
of Mr. J. L. Bunch, who will welcome your 
questions and appreciate your visit. 


GEORGE P. PILLING & SON CO. 

The Miller-Abbott double lumen tube for 
small intestinal intubation will be included 
in the Pilling exhibit, Booth 183; also the 
Crutchfield tongs for treatment of the 
fractured dislocations of the cervical ver- 
tebrae; the armamentarium of Dr. Max 
Halle used in nasal surgery; the Kasper 
headlight; the bronchoscopic instruments 
as made for and used by the Chevalier 
Jackson Clinics; thoracic instruments; and 
new and important instruments in general 
and rectal surgery. 


PROMETHEUS ELECTRIC CORP. 

The complete Prometheus line of medical 
and surgical products will be on display 
at Booth 218. Among the items shown will 
be pressure sterilizers, stainless steel in- 
strument sterilizers, hospital equipment 
and infra-red” lamps. Various improve- 


LIST OF EXHIBITORS 


Abbott Laboratories......... Chic Ill. 
Adlanco X-Ray Corp............2 ew York City 
Agfa Ansco Corp............ N. 
Allergen-Proof Encasings, Inc......... Cleveland 
Allergia Products Newton, Mass. 
Almay Corp.. .New York City 
Aloe Co., A. St. Louis 
Amer, Sadenens on Obs. and Gyn....... Chicago 
Amer, Cystoscope Makers, Inc.....Bronx, N. Y. 
Amer. Hospital Supply Corp Pere: Chicago 
American Medical Association.......... Chicago 
mer. Med. Specialties Co., Inc...New York City 
Amer. Optical Co............ Southbridge, Mass. 
Amer. Physicians’ Art Assn...... an Francisco 
Amer. Research Products...........Minneapolis 
Amer. Safety Razor Corp............. Brooklyn 


ment of Hamilton Mfg. Co.: Bard-Parker 
and Stille instruments; and Sterisol intra- 
venous ampoules. 


KITCHEN KATCH-ALL CORP. 

A simple, but eflicient All-Nite Vaporizer 
which provides plain or medicated vapors 
for periods up to 12 hours, will be demon- 
strated at Booth 100. Also a= Miniature 
Hospital Formula Room Outfit for baby 
at home will be shown. 


MACGREGOR INSTRUMENT COMPANY 

A complete line of Vim products will be 
displayed in Booth 92. Ineluded this 
unusual exhibit will be a full line of Vim 
Needles of Firth-Brearley Stainless Steel, 
Vim Green Emerald Syringes and some new 
Vim specialties. In addition, the Mac- 
Gregor Instrument Co. will show a com- 
plete assortment of the English- made tron 
Arm Surgeons’ Needles. 


V. MUELLER & COMPANY 

Such items of unusual interest as the new 
Cope-deMartel clamp, Devine and Ochsner- 
DeBakey spur crushers, simplified Scuderi- 
Callahan fracture instruments, and Dr. 
Dimitri’s new Cataract Suction Dise are a 
few of the many highlights of V. Mueller’s 
big exhibit in Booths 38 and 39. In addi- 
tion to the comprehensive instrument dis- 
play, the Herb-Mueller Ether-Vapor and 
Vacuum Apparatus and other modern 
equipment will attract much attention, 


OHIO CHEMICAL & MFG. CO. 

In Booth 167 will be found a complete 
line of the well-known Heidbrink Kineto- 
meter Gas Machines and Oropharyngeal 
Outfits, in addition to other types of 
therapy equipment which are especially 


Amer. Seal-Kap Corp...... ...- Long one City 
Appleton-Century Co., Inc., D....New York’ City 
Arlington Chemical Co Yonkers, | 
Armour Chicago 
Aznoe’s Nat. Phys. Exchange.......... Chicago 
Bard-Parker Co., Inc...........Danbury, Conn, 
Baum Co., Ine., ew York City 
Bausch & Lomb Optical Co.....Rochester, N. Y. 

Best York ‘City 
Bilhuber-Knoll Corp.............. N. J. 
Blakiston’s Son & Co., Inc., P.. "Philadelphia 


ments and re-styling of items make this 
one of the most interesting of Prometheus 
exhibits. 


SAFETY GAS MACHINE CO., INC. 

The MeCurdy & Augustana Models 
equipped with their new improved CO2 
Absorber unit, which increases the efli- 
ciency and lowers the breathing resistance, 
will be shown in Booth 107. The exhibit 
will be in charge of an experienced anaes- 
thetist who will be glad to advise on 
anaesthetic department problems, 


SCANLAN-MORRIS COMPANY 

Several new items of surgical equipment 
will be ineluded in the Secanlan-Morris 
exhibit, Booth 224. Their latest major oper- 
ating table will be demonstrated, together 
with the famous Operay Multibeam and 
Surg-O-Ray surgical lights. A clinie steril- 
izing outfit, consisting of autoclave and 
3-gal. water sterilizer, will be on display. 
Visitors will also have opportunity to in- 
spect samples of genuine Swedish made 
Stille instruments. 


J. SKLAR MANUFACTURING CO. 


The Sklar exhibit, 
Booth 2, will feature 
new suction and res- 
sure apparatus, including 
the Improved Tompkins 
Portable Rotary Compres- 
sor, the DeLuxe Tomp- 
kins, the new Imperatori 
Apparatus for ear, mone 
and throat work, Ral 
Ideal Unit and Moor he ~ 
Unit for oflice and elinic, 


ane the new, improved, 

heavy du ty ospita i 
model of the Suction ond Pres- 
sure Unit. 


associated in the various fields of practice 
will be available to all physicians. 
- 
a V 


STORZ INSTRUMENT COMPANY 


In Booth 26 the Storz Instrument Com- 
pany will show, among other new models 
of instruments, their new and improved 
American stainless steel LaForce 
Adenotome. wide selection of instru- 
ments and equipment for the eye, ear, nose 
and throat specialist will be on display. 

r. Eric Storz and Mr. Fred S. Watson, 
who will be in attendance, will be glad to 
discuss these instruments and demonstrate 
the line of Gomco Surgical Pumps. 


MAX WOCHER & SON COMPANY 

True to tradition, Wocher’s will feature 
several brand-new items of interest to 
medical and surgical men, at Booths 135 
and 143, ‘oremost among these is the 
new Ries-Lewis Explosion-Proof Operating 
Light, which banishes fear of explosion 
due to faulty lighting equipment. Worthy 
of note is the fact that this light bears the 
seal of approval of the Underwriters Lab- 
oratories. In addition, there will be shown 
the Mont R. Reid operating table and other 
instruments and equipment. 


ZIMMER MANUFACTURING COMPANY 

The complete line of Zimmer orthopedic 
equipment will be shown in Booth 289. 
The exhibit will be an interesting one for 
any surgeon who handles fractures, inas- 
much as the firm has specialized in stain- 
less steel bone instruments. Splints of 
improved design, stainless steel bone plates 


Burdick Corp....................Milton, Wisc. 
Calco Chemical Co., Inc.. 

Cambridge Instr. Co., Inc... 


Cameron Surg. Spec. Chicago 
Carnation 
Castle Co., Wilmot..... Rochester, N. Y. 
San Antonio, Texas 
Cerevim Products Corp..........New York City 
Cerophyl Laboratories <tdandee Kansas City, Mo. 
Rockford, Il. 
Chicago Diet. Sup. Chicago 
Chicago Medical Book Co,............. Chicago 
Church & Dwight Co., ios.. New York City 
Ciba Pharm. Prod, ne Summit, N. J 
Cilkloid Surg. Dressing Co...Marshalltown, lowa 
Clapp, Inc., Harold H......... Rochester, N. 


and secrews, Smith-Petersen nails and 
accessories, hyper-extension frames, frac- 
ture bed and orthopedic braces will be 
featured. 


DIAGNOSTIC 
UIPMENT 


BECK-LEE CORPORATION 

»oth 12 should be of interest to all 
physicians. Here, Beck-Lee will show both 
portable and mobile models of quartz 
string galvanometer 
designed by Charles F. Hindle. A visit to 
their booth would be instructive and ~ 
able to physicians interested in complete 
and accurate cardiac diagnosis. 


CURVLITE PRODUCTS, INC. 

Some of the most widely publicized med- 
ical and dental instruments of the last 
decade will be on display at the Curvlite 
exhibit, Booth 148. Demonstrations will 
show how Curvlite instruments permit the 
transmission of light directly through the 
instruments themselves into the operative 
or diagnostic area—cold, brilliant light 
without interference with the operator. 


ELECTRO SURGICAL INSTRUMENT CO. 
the Electro Surgical exhibit, Booth 
105, there will be shown a complete line of 
electrically lighted surgical instruments, 
including the improved’ Braasch-Bumpus 
resectoscope; Buie, Lynch, Tuttle, an 
Paulson procto-sigmoldoscopes Jackson, 
Israel and Lynah bronchoscopes; Holmes 
nasopharyngoscopes and antroscopes; trans- 
illuminators; Braasch and Davis cysto- 
scopes; urethroscopes; and rheostats, 


LIST OF EXHIBITORS 
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FAYBOR COMPANY 

Am the instruments to be shown by 
Pecher-tegtar at Booth 11 will be their 
low-priced Visual Photometer, Visual Ap- 
tometer, and several Blo-Phuteiucter | models 
—all clinical instruments for 
light thresholds in a to light, sight, 
visual purple vitamin A. research 
model of a new hadiometer for deter- 
mining sound thresholds and a Frober- 
Faybor Colorimeter (rapidly gaining use 
in running blood tests) will also be on 
display. 


GASTRO-PHOTOR LABORATORIES 
The new, improved stomach camera, an 
outstanding development of modern diag- 
nostic apparatus, will be shown at Booth 
141. A large number of normal and patho- 
— gastrophotographs will be on dis- 
play. 


GRADWOHL LABORATORIES 

An exhibition of Gradwohl reagents and 
equipment for laboratory purposes will be 
found at Booth 119. Special attention will 
be devoted to the well-known Giemsa stain 
for hematological work. Blood grouping 
tests by means of potent testing sera will 
also be emphasized, and testing sera of 
high degree of potency will be shown. 


HERZ-LASKER CORPORATION 
At Booth 296 visitors will have oppor 
tunity to inspect the Offner ectresardi- 
ograph, a_ revolutionary” innovation in 
cardiography, which records heart currents 


Clay-Adams Co., Inc............ New York = 

Conformal Footw Pere ere. St. Touts 
Cooperative Medical Chicago 
Corn Prod. Sales Co...........eeceece St. Louis 
Cradle Car Service, Inc..............% St. Louis 
Cream of Wheat Corp..............Minneapolis 
Crescent Surgical Sales Co.. .New York City 
Curvlite Products, Inc.......... New York City 
Cutter Laboratories............ Berkeley, 
Davies, Rose & Co., Ltd............... Bos 

avis & “Geck, Brooklyn 
tay’s Ideal Baby Shoe Co., Mrs..Danvyers, Mass. 
yePuy Mfg. Company........... Warsaw, Ind. 
Dic tograph Prod. Co., Inc.,......New York City 


directly in ink on a moving chart so that 
no dark room development is needed. The 
machine can also be used to record the 
heart sounds and in addition serves as 
an ibited are’ the. W Other items to be 
exhibited are the Weiss Sinusoidal Gal- 
vanie Mac the Erlanger  lonization 
Unit, and he ‘“Mittelmann Dosage Meter. 


JONES METABOLISM EQUIPMENT CO. 

The Jones Motor Basal metabolism appa- 
ratus will be featured in Booth 64. Visitors 
will be interested in demonstration of a 
special feature of this unit—it contains no 
water and requires no calculation in the 
determination of the basal metabolic rate. 


THE KELLEY-KOETT MFG. CO., INC. 


In Booths 225, 246, 247 and 248, Keleket 
will ~~ new x-ray apparatus pro- 
vidin or complete and 
hantancenle diagnosis. w mobile unit 
offering a ete Peak V. 30 M.A. 
Diagnostie Unit on wheels’ for 
fluoroseopy—radiography will be demon- 
strated will also be on display a 
complete self-contained diagnostic x-ray 
unit which offers facilities for fluoroscopy, 
radiography and Potter Bucky diaphragm 
radiography in three positions, 


LAMOTTE CHEMICAL PRODUCTS CO. 

LaMotte Blood Gmeleity Outfits will be 
exhibited in Booth 7 Recent developments 
to be shown in- 
clude the La- 
Motte outfits for 
determining sulf- 
anilamide’ in 
blood and urine 
and the LaMotte 
fallin rop 
Densiometer for determining blood pro- 
eins, Information will also be available 
the determination of sulfapyri- 
dine in blood and urine. 
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E. LEITZ, INC. 

Ortholux, a modern research microscope 
in a reversed type of stand with built-in 
permanently ~~ illumination system 
and a new universal type of substage, will 
be exhibited in “Booth: 62. Medical micro- 
scopes for bright and dark field, various 
microtomes, projectors, photomicrographic 
equipment (including the Panphot—a com- 
bination universal microscope and _ reflex 
camera) and Leica cameras will also be 
gladly demonstrated. 


INSTRUMENT COMPANIES 


e Tycos exhibit, Booth 151, will dis- 
ue an interesting working model showing 
the inside of a Tycos Aneroid Sphygmo- 
manometer and demonstrating how metal 
chambers operate the Tycos, in- 
stead coil spring. Don’t miss the 
action “display showing how a Mercurial 
becomes inaccurate when tipped 
slightly, such as when resting upon a bed. 
Be sure oy see also the new, flat glass Binoc 
fever thermometer and the Pavaex “glass 
boot” for treating circulatory diseases. 


WELCH ALLYN COMPANY 


At the Welch Allyn Booth, No. 136, will 
be seen the latest advances that have been 
made in the manufacture of laryngoscopes, 
the demand for which in cases of asphyxia- 
tion is growing throughout the country; 
and also the new complete endoscopic sets 
with telescopic attachments which have 
added remarkably to visualization. The 
newest features in eye, ear, nose and throat 
instruments will also be incorporated in 


the instruments shown at this booth. 


AMERICAN CAN COMPANY 

All registrants at the Convention are 
cordially invited to call at Booths 47 and 
48 where information will be available 
concerning those aspects of commercially 
canned foods which are of greatest interest 
to the medical profession. Literature on 
canred foods, designed specifically for the 
physician’s use, will also be on display. 


BEST FOODS, INC. 

Doctors are invited to visit Booth 109 and 
taste New Nucoa, a wholesome spread for 
bread—a_ delicious, easily digested and 
nourishing vegetable margarine, The ex- 
hibit, featuring the addition of Vitamin A 
to the product, will also display composite 
results of recent assay work conducted by 
three independent food laboratories. This 
will be an excellent opportunity to become 
acquainted with the digestibility of Nucoa, 
which has been demonstrated by work on 
human beings. 


CARNATION COMPANY 
In the Carnation exhibit in Booth 181 
will be displayed an interesting model of 
the famous Carnation Milk Farms where 
high-producing stock is developed to im- 
prove the dairy herds supplying the many 
Carnation evaporating plants. | The wor 
of the Carnation “tield-men” in super- 
vising raw milk sources and the scientific 
processing of Irradiated Carnation Milk 

will be interestingly shown also, 


DIETETIC 
RODUCTS 
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CEREVIM PRODUCTS CORPORATION 

Refresh yourself and really enjoy the 
Convention. Stop at the Cerevim exhibit, 
Booth 6, periodically for a free, nourishing 
lunch and energy pick-up—all you want 
of Cerevim and Talk. Ask to see the new, 
modern treatise on nutrition, “The Di 
Requirements of Infant and Growing C hild. 
It contains a complete dietary regime em 
infaney through adolescence, and has a 
hard-cover binding suitable for a reference 


CEROPHYL LABORATORIES 

A cordial invitation to visit their Booth, 
No. 112, is extended by Cerophyl Labs. (a 
division of American Dairies, Inc.). Here 
you will find on display the new develop- 
ment, Cerophyl, a natural and rich source 
of Vitamin A, B Complex, C, the grass juice 
factor, and the newly discovered Vitamin 
\. Representatives will be on hand to dis- 
cuss Cerophyl, acceptance of which by the 
Council on Foods was announced in the 
J. A. M. A. of February 25, 1939. 


HAROLD H. CLAPP, INC. 


As originators of commercially prepared 
strained and chopped foods, Clapp will 
feature this year three new additions to 
their line of chopped foods for older 
babies. These new products, called Junior 
Dinners, are composed respectively of beef 
lamb, and liver combined with selected 
vegetables and designed to provide the 


young child balanced main 
Booth 2 


ishes. 


CHICAGO DIETETIC SUPPLY HOUSE 

Physicians who call at Booth 123 will 
learn how diabetic diets can be interesting 
and the year around, 

ere they will be invited to 
see some of the 
many canned fruit and juice 
age packed without su 4 
by Chicago Dietetic gS 

ere, too, they may lea 
the answer to patients’ des- 
sert problems by 
wide variety of sugar free 
desserts. Competent people 
will be in attendance. 


CORN PRODUCTS REFINING co. 

At Booth 36, the = special 
feature of the Corn Products 
exhibit will be Dextrose (Karo 
Brand) as an eflicient food 
energy sugar. Dextrose (Karo 
Brand) is a new dey elopment 
of this Company’s Research 
Department. © (Blue and 
Red Label), two other well 
established products with 
which you are familiar, will 
also be a part of this exhibit. 


DIETENE COMPANY 

A special purpose low calorie food that 
takes the counting out of calories, will be 
exhibited at Booth 14. physicians are 
invited to stop and learn why Dietene is 
sometimes cones “The Modern Diet Kitchen 
in a Packag Representatives will explain 
the ‘regione by which patients can 
subsist on a low caloric diet and at the 
same time be protected against deficiencies 
of important food factors 


GENERAL FOODS CORPORATION 

» Convention, stop at Booth 
138 and have a cup of delicious Sanka 
Coffee, a choice blend of C South 
American coffees, from which f the 
caffein has been removed, ab dy will be 
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shown in the new drip grind as well as 

regular grind. Also Kaffee Hag, another 
fine of decaffeinated “coffee, will be 
served, ther General Foods products of 
interest to physicians will be on display. 


FOLEY MANUFACTURING COMPANY 

The Foley Strainer for baby foods (Foley 
Food Mill) which mashes a'!| cooked vege- 
tables and fruits fine 
enough for the 
smallest baby and 
all smooth diets will 
be shown at Booth 
45. You are invited 
to call and see how 
efficiently and eco- 
nomically foods can 
be prepared the 
Foley way. 


GERBER PRODUCTS COMPANY 

new Gerber Cereal Food will be 
at Gerber’s Booth, 211. Samples 
and professional literature about this 
cereal — as well as the other Gerber 
baby foods, will be available. 


HAWAIIAN PINEAPPLE COMPANY, LTD. 

The Hawaiian Pineapple Company’s ex- 
hibit, Booth 265, will feature the Hawaiian 
background distinctive of its products. 
Dole Pineapple Juice will be served to all 
visitors of the booth, and _ interesting 


es and recipe material featuring the 
varied uses of Dole Products, will be 
distributed. 


Drug Products Co., Inc........ Long Island City 
Duke Laboratories, Inc........ Long Island City 
DuPont Film Mfg. Corp......... New York City 
Earnshaw Newton, Mass, 
Eastman Kodak Co............ Rochester, N. Y. 
Electro Surg. Instr. Co......... Rochester, N. Y. 
Emerson Co., J. H............ Cambridge, Mass 

Enochs Mfg. 
Eureka X- Ray Tube Corp. ettsheaceseene Chicago 
Firestone Tire & Rubber Co........ Akron, Ohio 
Corp., ‘The Glendale, Calif. 
Flint, Eaton & Decatur, Ill. 
Minneapolis 
Co., BWC... New York City 
Fougera & Co., E...............-New York City 


H. J. HEINZ COMPANY 
Heinz Junior Foods, a new 
variety for older babies, will 


be on display in Booth 126. 
The Heinz representative will 
be on hand ready to give in- 
formation concerning this new 


product, as well as the Heinz 
Strained Foods on 
Visitors who register at the 


booth will be 
literature. 


HILKER & BLETSCH COMPANY 

new vitamin food product recently 
accepted by the Council on Foods—Vitamin 
Bi page ps3 (V-B-W) will be exhibited in 
Booth 1 he A I which contains 100 
cmeaiieel units by both biological and 
chemical assay, will be featured for re- 
ducing diets and other therapeutic diets 
inadequate in vitamin Bi. Included in the 
exhibit will be the delicious Vitamin C 
Beverage (V-C-B) which contains approxi- 
mately the same amount of vitamin C and 
calorie content as fresh orange juice. 


IRRADIATED EVAPORATED MILK INST. 

Information and advice on infant feed- 
ing, special diets, milk allergy, and many 
other important uses of irradiated evapo- 
rated milk will be presented at Booth 284. 
Technical booklets on infant feeding and 
reprints of clinical research, also free 
copies of “The Story of Irradiated Evapo- 
rated Milk,” a new book answering ques- 
tions about this product, its nutritive value 
and uses, will be available. 


LIBBY, McNEILL & LIBBY 
You are cordially invited to visit Booth 
171 and see the exhibit of L yo s specially 
Foods for ibies, single 
tables as well as of 
fruits and cereal, and soup, 


Jour. A. M. A. 
15, 1939 


— are being fed to infants as young 

Ss one or two months of age. The display 
will include phs comparing 
textures of solid foods, and roentgenogranis 
comparing their digestion. 


M & a DIETETIC LABS., INC. 


Similac completely 
modified. ‘milk for infants 
deprived of breast feed- 
ing. will be displayed by 
M & R Dietetic, Booth 241. 


Qualified representatives 
will gladly explain the (Sim vac) 
value of the zero cur 


tension of Similae as it 
applies to both normal 
and special feeding cases. 


bey JOHNSON & COMPANY 
Several new products will be oe 
at the Mead Johnson Cie 15, 16, 50, 198 
and 199. In Room 15-A they will show 
several new motion pictures. They have 
made part of this large at available for 
an art exhibit by the American Physicians’ 
rt Association. 


MELLIN’S FOOD COMPANY 

At _—_ 83 opportunity will be offered 
for discussion of the of 
Mellin’s Food in the feeding of infants 
whose individual condition sets them apart 
from so-called normal babies, and whose 
diet needs to be adjusted in a manner cal- 
culated to correct digestive disturbances. 


LIST OF EXHIBITORS 


Cleveland 
Gastro-Photor Labs............. New York City 
General Electric Cleveland 
General Electric X-Ray Corp Chicago 

Gerber Products Co.......... ice Michigan 
Gevaert Co. of America, Inc...... New York City 
Goetze Niemer Co............ Kansas City, Mo 
Hamilton Mfg. Co............. Two Rivers, Wis. 
Hanovia Chem. & Mfg. Co........Newark, N. J. 
Hawaiian Pineapple Co., Ltd heed San Francisco 

Herz- Lasker Corp...............New York City 

& Bletech Co... | 


NATIONAL DAIRY COUNCIL 
A new and at exhibit with central 
theme, “You Need Vitamins Every 
Get Them From the Foods You 
be presented in Booth 288. 
transparencies in natural color’ picture 
food sources of each of the vitamins. <A 
balanced meal based on a 
cost adequate diet will show the impor- 
tance of dairy products in everyday meals. 


NESTLE’S MILK PRODUCTS, INC. 
Nestle’s will have a very attractive ex- 
hibit in space 215, where Lactogen, Hylac 
and Nestle’s Food will be on display. All 
physicians interested in infant feeding are 
cordially invited to visit the Nestle booth. 


PET MILK SALES CORPORATION 

An actual working model of a milk 
condensing plant in miniature will be 
exhibited at the Pet Milk Booth, 
No. 191. This exhibit offers an 
opportunity to obtain informa- 
tion about the production of Ir- 
} radiated Pet Milk and its uses 
in infant feeding and general 
dietary practice. Miniature Pet 
Milk cans will be given to each 
physician who visits the exhibit. 


POSTUM EXHIBIT 

Postum will be served at Booth 82. This 
wholesome cereal beverage, made from 
whole wheat and bran, reseed and slightly 
sweetened, will be exhibited in two forms 

—Postum Cereal, made like 
Instant Postum, made instant tly in the 
or pot. Visitors to this booth will find that 
served hot or iced, Postum is delicious, 
economical, and easy to prepare. Postum- 
Made-with-Milk is an easy way to keep 
milk interesting. 


_ 
| 
> 
. ‘ 
OSE 
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SCIENTIFIC SUGARS CO. 

Specialties in the field of infant diet 
materials and in Vitamin B Complex ther- 
be featured in the Scientific 
The firm will show 
a product made by the aqueous extraction 
of yeast but substantially free from yeast 
cells, fats, resins, an nert materials 
present in dried yeast. Physicians will 
find that the product is palatable, readily 
miscible with fruit juices, and excellent to 
use as a vehicle for iron compounds an 

other medications. The mil 
Cartose, will also be on display 


S.M.A. CORPORATION 
At Booths 120 and 275 
two beautiful displays 
featuring S.M.A. asso- 


ee ciated infant feeding prep- 
arations will be shown. 


modifier, 


In addition, there will be 

offered a complete line of 

vitamin products including 

Carotene-in-Oil, Nicotinic 

NSF Acid and other vitamin 

specialties developed in the 

aboratories. Be 

sure to stop at this” exhibit for an inter- 
esting chat. 


STOKELY BROTHERS & 
The of Stokely’s 

1 afford opportunity to lonen 

their comminuting process, 

particularly designed to —— a smooth 

uniform texture and in the natura 


, at 


color and garden-fresh flavor of the fruits 


Hoeber, Inc., Paul B........ ....New York City 
Hoffmann-LaRoche, Inc...........Nutley, N. J. 
Holland-Rantos Co., Inc......... New York City 
Hospital Liquids, Inc..... Chicago 
Humphreys Roentgen Co............ Aurora, Il. 
Hygeia— The Health Magazine......... Chicago 
Hynson, Westcott & Dunning, Inc..... Baltimore 
International Vitamin New York City 
Irradiated Evap. Milk Imst............. Chicago 
Jetter & ag -New York City 
Johnson & Johnson...... New, Brunswick, N, 

Jones Metabolism Chica ago 
Juvenile Wood Products, Inc...Fort Wayne, Ind. 
Kelley-Koett 4 Ce., Covington, Ky. 
Keystone View Co............Meadville, Penna 
Kitchen Kate h- Greenwich, Ohio 
Knox Gelatine Co............. Johnstown, N. Y. 


and vegetables. Full details concernin 
this process, as well as the products, wil 
be available at the booth. 


VEGEX, INCORPORATED 

The results of feeding ee whole vitamin 
B complex will be shown at the Vegex 
exhibit, including yeast cxtrast and liver 
extract feedings, separately and together. 
The series will include thiamin, riboflavin 
and nicotinic acid fed separately an 
together with yeast and liver extracts. 
Vegex, served as a drink and with butter 
as a sandwich spread, will give an appe- 
tizing delight to physicians stopping at the 

exhibit. Booth 96. 

VITEX LABORATORIES, INC. 

As usual, those attending the 
can obtain refreshing drinks of vitamin | 
— served at the Vitex milk bar. Booth 
14 


HEARING 


DICTOGRAPH PRODUCTS CO., INC. 

At Booth 274 will be displayed the 
Acousticon, which brings custom-fitted 
hearing to your deafened patients, —— 
the Aurogauge, which selects the asseml 
best suited to compensate for 
deficiencies. Also of interest to otologists 
is the Acousticon practical method embody- 
ing selective amplification whereby, as a 
result of your audiogram, the’ correct 
vacuum tube wearable portable Acousticon 
can be fitted to the most difficult case. 

SONOTONE CORPORATION 

An exhibit of instruments and methods 
used in fitting electrical hearing aids, in- 
cluding the New Sonotone Continuous Tove 
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Audiometer—a 1939 development—and the 
Sonotone Audioscope, as well as bone and 
air conduction hearing aids, will be shown 
in Booth 156. Also the new Sonotone 
Audiometer for group testing of school 
children will be demonstrated. Doctors 
interested in hearing problems are espe- 
cially invited to receive a copy of new 
book on hearing aids. 


GRAYBAR ELECTRIC COMPANY, INC. 


As national distributors of Western Elec- 
Graybar w 


tric Scientific Equipment, 
feature instruments 
of interest to the 

profession 
such as the new 
Ortho-Technic Hear- 
ing Aid, both bone 
and air conduction, 


Attention will be focused on a 
showing the zoning of the 82 Graybar 


H 
Space 149. 


MAICO COMPANY, INC. 


2 
S display will be amplifying electro-steth- 
scopes and the Ruckmick Affectometer, 
which can be used as a lie detector or to 
measure emotional stability. 


Lakeside Laboratories, Inc. Abipmaercc: Wisc. 


La Motte Prod. Co.... . .Baltimore 
Lea & Febiger............ "Philadelphia 
Lepel High Frequency Labs., Inc. New York City 
Libby, McNeill & Libby. Chicago 

Liebel-Flarsheim Co........ Cincinnati 
Linde Air Products Co..........New York City 

Lippincott Co., J. Phila delphia 
M & R Dietetic Labs., Inc............ Columbus 
MacGregor Instrument Co.. . Needham, =. 
Macmillan Co.............0.006. New York City 


MEDICAL 


B00 K 


D. APPLETON-CENTURY COMPANY 
The entire line of Appleton-Century med- 


ical works will be shown in Booth 236, 
the thirteen volume *Practi- 
tioners Library of Medicine and Surgery” 


edited by George Blumer; the set of ‘*Post- 
graduate Surgery” edited by Rodney no pe 
got; and the new 13th edition of Osler 
“Principles and Practice of Medicine” with 
a new editor, Henry A. Christian. 
new volumes will be shown, such as “* 
Fundamentals Internal Medicine’ b 
Wallace M. Yater, and “Gross Anatomy” 
by A. Brazier Bowell. 


P. BLAKISTON’S SON & CO., INC. 

Their complete list of medical texts and 
references, including the books published 
since the last convention, will be found in 
the Blakiston exhibit, Booth 65. Two books 
of particular interest. are: Robinson’s 
“Practical Dermatology and Syphilis” and 
Marie’ s “English-German-Freneh-Italian and 
Spanish Medical Vocabulary and Phrases,” 
the latter designed to be distinetly helpful 
in clinical investigations and research, 
The exhibit will be in oun « of Messrs. 
H. T. Turner and R. Stetson 


CHICAGO MEDICAL BOOK COMPANY 

The display at Booth 49 will present a 
complete assortment of all the latest medi- 
cal books of all the publishers, including 
many new American and English mono- 
graphs to be seen nowhere else. tere, 
under one exhibit, you can examine at your 
leisure all of the recent books. Don’t fail 
to visit this most interesting exhibit. 
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F. A. DAVIS COMPANY 


For your special pleasure it is suggested 
that you relax at oth 219 and nee 
these new Davis Compan ei- 
mann’s “Treatment in — Medicine,” 
with its new unique p-keep 
Bland’s *‘Practical Gynecology” 
“Clinical Tuberculosis’; Dela rio’s X-ray 
and Radium Therapy” : Lederer’s 
Nose and Throat’; Blu m’s 
meee atology and Diagnosis’ an 
Bland’s “Practical “Obstetrics. 


PAUL B. HOEBER, INC. 

to be included in_ the 
Booth 91, are Reynolds’ 
“Physiology of th terus,” Davison’s 
“Manual of Toxicology,’’ Ferguson’s *‘Roent- 
gen Diagnosis of the Extremities and 
Degeneration,” Preu’ “Out 


New books 
Hoeber exhibit, 


tive Tae 
and Osborne’s gga Therapy Technique” 
will also be show 


LEA & 
At Booth 89 Lea & Febiger be exhibit 
the following new works: — 
“Clinical Pathological Gy 
on **Tumors the Skin 


FEBIGER 


“Human “Anato 
Whillis 
mentary Anatomy an Phy rsiology.” "Spee th 
on “Ophthalmic Surgery mson on 
“Fractures and Dislocations,” Cowan on 


will include 
rown’s “Oral 
Surgery.” The will in charge of 
Mr. Leo A. Clea 


J. B. LIPPINCOTT COMPANY 

Among the newer Lippincott publications 
on dis lay will be Thorek’s “Modern Sur- 
gical Technic’ and Kracke’s “Diseases of 
ba Blood and Atlas of Hematology” 

ich illustrations are being displayed at 
the World’s Fair Medical Exhibit. Other 
important new works include Rigler’s 
“Outline of Roentgen Diagnosis,” Barborka’s 
“Treatment by Diet” and Imperatori’ s 
“Diseases of the Nose and Throat.” Booth 1. 


MACMILLAN COMPANY 

The results obtained from sulfanilamide 
and sulfapyridine therapy in bacterial in- 
fections have centered attention on these 
new drugs. At the Convention in St. Louis 
the Macmillan Company will have on dis- 
play the forthcoming book on this subject 
by Perrin H. Long and Eleanor A. Bliss, 
nationally known p Ba Also on ex- 
hibit will be many other new medical pub- 
lications. Booth 59 


L. S. MATTHEWS & CO., INC. 

Booth 43 will exhibit a comprehensive 
stock of the best and latest standard medi- 
cal books, with some curious items and 
antique volumes in medicine, and a fine 
collection of reproductions of famous 
paintings on medical subjects by eminent 
artists, Get acc uainted with the Matthews 
trade-in plan. Your call at the booth will 
be appreciated. 


Cc. V. MOSBY COMPANY 
In Booth 101 will be shown the follow- 
ing important new medical books’ by 
Mosby: Campbell's “Operative Ortho- 
pedics,” tenth edition of Sutton’s “Diseases 
of the Skin,” the Brickel “Surgical 
Treatment of the Hand and Forearm In- 


New 


yn.”” 
Kanavel’s “Infections,” and B 


“Refractic 


” 


( 
the 4B and 6A Au- @ 
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ometer used by otologists in hearing tests 
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fections,” Behan’s “Cancer,” second edition 
of Gradwohl’s Laboratory Meth- 
ods and Diagnosis,” anc e new seco! nd 
edition of Meakins’ “Practice of Medicine.” 
About 150 other standard and currently 
popular volumes will complete the display. 


OXFORD UNIVERSITY PRESS 


On display in Booth 117 will be several 
new Oxford books covering physiology of 
anesthesia, clinical electrosurgery, silicosis 
and asbestosis, carbon monoxide ‘asphy xia, 
orthopedic appliances, shock and related 
capillary phenomena, craniocerebral  in- 
juries and the well known “Oxford Loose- 
Leaf Medicine,” with Oxford monographs 
on diagnosis and treatment. 


W. B. SAUNDERS COMPANY 
oths 66 and 67 be shown a 
counplete line of the Saunders books, among 
them many new books and new editions, 
including Callander’s “*Sur- 
ical Anatomy,” the 1939 
ayo Clinic Volume, Wolf's 
“Endocrinology,” Fluh- 
mann’s “Menstrual Disor- 
ders,” Pelouze’s ‘“Gonor- 
* MeNally’s “Medical 
Ju risprudence ‘and Toxicol- 
ogy,’ Mur phy’ s “Anemia,” and Cantarow 

and Trumper’s “Clinical Biochemistry.” 


SURGERY, GYNECOLOGY AND OBSTET. 


“Translites” will be employed in an in- 
teresting demonstration of the pages 
his “Journal for Surgeons by Surgeons,” 
its superb printing and illustration, and 


the Sesuewet of its material on all phases 
of surger Illustrations in color, repro- 
ductions sf famous portraits, and numer- 
ous pages on surgical technique will be 
The many features of the journal 
will be pointed out briefly by the accom- 
panying robophone voice. You are cor- 
dially invited to visit Booth 111. 


UNIVERSITY PRESSES 

Booth 178 will display books and jour- 
nals from the following university presses: 
University of Chicago; Columbia Univer- 
sity; University of Minnesota; University 
of Pennsylvania; Princeton University; 
Stanford University; Yale University ; and 
Collegiate Press. “A cordial invitation to 
examine the publications on display is 
extended to all visitors. 


WILLIAMS & WILKINS CO. 

s publishers of the famous William 
Wood books, exhibit 102 will include ad- 
vance copies of new editions of Stedman’ Ss 
“Medical Dictionary’ and May’s “Eye. 
Important new books, such as Fomon’s 
“Traumatic Plastic Surgery,” Yeo- 
mans’ “Sclerosing Therapy,” Cowdry’s 
“Problems of Ageing,” and new editions 
of Allen’s “Sex and Internal Secretions,” 
Harrison’s “Failure of Circulation,’ wit 
200 other new and standard books and 
periodicals will complete the showing. 


AMERICAN MEDICAL ASSOCIATION 

The journals, pamphlets, 
books published by the A. -- will 
shown at Booths 127 and 150. in comune 
tion with this i Pad will be a 
showing of The Health Maga- 
zine, at one end, and the state medical 
journals of the Cooperative Medical Adver- 
tising Bureau, at other end. The 
“American Medical Directory,” 
Medicus” and other well-known 


publications will be on display. 
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OPTICALA 
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W. D. ALLISON COMPANY 


In Booth 216 will be shown a representa- 
tive display of fine pag rl wooden 
furniture by Allison. Many 
have, of course, been added since the las 
convention in San Francisco. It will be ot 
interest to you to see this equipment. 


ENOCHS MANUFACTURING CO. 


Be hile at the Convention it will pay you 
Ss ew moments inspecting the 
latest offerings in fine furniture for physi- 
cians’ offices. At the Enochs Booth, No. 56, 
will be shown complete office suites de- 
signed to meet the needs of the general 
or the specialist. In attendance 
will be an office —— expert who will 
be glad "i help you with your arrange- 
ment problems. 


HAMILTON MANUFACTURING CO. 


In keeping with the present trend toward 
new and modern professional furniture, 
Hamilton will feature its newest group, the 
Nu-Tone Suite. This is an over-size Deluxe 
set of furniture that provides extra con- 
veniences and extra comforts. The table 
which will be shown is 3” wider and 4” 
longer than the ordinary table with a 


AMERICAN OPTICAL COMPANY 

This exhibit, in oa 261 and 262, will 
feature two of the firm’s newest instru- 
ments, the Additive which pro- 
vides three points of vital interest to users 
prescription accuracy, ease of operation, 
and patients’ comfort—and the Adaptom- 
eter, which provides a method of deter- 
mining the presence of night blindness. 
Representatives will demonstrate how 
between a quick and reliable differentiation 
etween normal and abnormal adaptation 


KEYSTONE VIEW COMPANY 


The Keystone exhibit, Booth 217, will 
feature the Synoptiscope, for strabismus 
and training. Also on display 
will be Tel-Eye-Trainer, which is par- 
adapted to post-operative fusion 
training and asthenopia due to faulty eye 
coordination other than strabismus. Other 
exhibits will include Keystone’s home train- 
ing materials including the Correct-Eye- 
Scope, the Eye Comfort Stereoscope and 
uccessories, 


CARL ZEISS, INC. 


Booth iA a collection of Zeiss micro- 
scopes, includ ng the latest models, and 
accessories, be featured. Camera 


LIST OF EXHIBITORS 


Malline — St. Louis 
Matthews & Co., “Inc., St. Louis 
McCaskey Register Co............. Alliance, Ohio 
McIntosh Electrical Corp. Chicago 
McKesson Appliance Co........... Toledo, Ohio 
McKesson & Robbins, Inc.......New York City 
Mead Johnson & Co............ Evansville, Ind, 
Mechanical Laboratories Inc... Miami, Fla. 
Medical Base “History Bureau...New York City 
Medical Protective Co............. Wheaton, Ill. 
Boston 


massive effect that helps to establish a tone 


of dignity and professional restraint in 
any office. This new Hamilton furniture 
will be on display in Booths 244 and 245. 


ROYAL METAL MANUFACTURING CO. 
If you are interested in learning the 
many advantages afforded by quality 
chromium furniture for re- 
ception rooms and _ offices 
you will want to take time 
for a visit at Booth 40. 
Here, in keeping with the 
demand for this type of 
furniture, entire i 


Royalchrome for office and 
reception room will be 
shown, will be 
for particular 


needs without 


PHILADELPHIA HOSP. SUPPLY CO. 

At Booth 298, the Meth Manufacturing 
Co. and distributor, Philadelphia Hospital 
supply Co., will show a new suite of physi- 
cian’s wood furniture in Burl walnut, 
which has not been shown in its entirety 
at any medical convention to date. There 
will also be on display two other suites of 
physician’s furniture, custom built, of 
genuine American walnut. 


SHAMPAINE ASEPTIC STEEL FURN. CO. 
The new Steelux line of physicians’ 
examination room equipment, the Century 


rating Table, and the’ Phil- 
lips will be 
featured in Booths 


$0. nd 


regard to its adapta- 
bility to all types 
general examina- 
work, 


of 
tion os well as specializec 


National Dairy Chica 

National Live Stock Chicago 
Nelson & Sons, Thomas........ w York City 


Nestlé’s Milk Produe ae 
Northwestern Mut. Life Ins. Co. 


York City 
Milwaukee, Wis. 


Ohio Chem. & Mfg. Co............06- Cleveland 
Osborne, Robert K............. “ hester, N. Y. 
Oxford Univ. Press.............02 New Yo rk City 
Oxygen Equipment & Service Co........ Chicago 

Patterson Screen Co.............. Towanda, Pa. 


attachments for photomicrography, as well 
as Contax Cameras for medical and gen- 
eral photography, will also shown. 
Ophthalmic equipment, such as slit lamp 
outfits, perimeter, retinal and anterior seg- 
ment cameras, test sets for contact lenses, 
ete., will be on display. Demonstration by 
experienced technical’ representatives and 
information will be gladly furnished. 


SPENCER LENS COMPANY 

The Spencer Lens exhibit will feature 
medical microscopes, equipped for bright 
field and dark field work; also 
for blood counting with the 
Bright-Line Haemacytometer. 
Several types of Spencer micro- 
tomes will be set up for dem- 
onstration.  Delineascopes for 
the projection of color slides, 


lantern slides, filmslides or 
opaque ial will be ex- 
hibited, T ew Quebec 


and a new 
also be shown. 


Colony Counter 
Colorimeter will 
265 and 264. 


PHARMACEUTICALS 
p BIOLOGICALS 


ABBOTT LABORATORIES 
You will find a hearty welcome at the 
Abbott exhibit, Booths 234 and 235, where 
a comprehensive showing of their newer 
Council-Accepted products will be on dis- 
play. Abbott-trained representatives will 
take pleasure in discussing new as well as 
old research items with you. A chat about 
your experiences with Abbott) products 
(whether favorable or otherwise) will help 

all to keep ‘abreast-of-the-times’., 


Booths 


LONDON PHILA 
“Re, 
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V 
¢ 19 
, 
— The new 
— Marui uble, espe- 
\ cially designed for 
rectal work, will be 
demonstrated with 
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AMERICAN RESEARCH PRODUCTS 

An _ informative display featuring Vita- 
min D in the form of Viosterol (A.R.P.1. 
Process) in Oil, for the pharmaceutical 
trade, and Vitamin ) in evaporated milk, 
for the fluid milk dealers, will await phy- 
sicians visiting Booth 134. The story of 
what the product Embo (Wheat Embryo) 
can accomplish in cases of Vitamin B defi- 
ciency also will be told. Nationally known 
products of the parent company, General 
Mills, Inec., will be an interesting part of 
the exhibit. 


ARLINGTON CHEMICAL COMPANY 
Featured in Booth 118 will be the 
Arlington pollen extracts for diagnosis and 
treatment of hay fever, which are offered 
Ss year at a considerable reduction in 
rice. Also a handy diagnostic protein out- 
t, consisting of eighty of the most common 
causative factors in allergic conditions, and 
a full line of food, epidermal and & 
for diagnosis and 

. H. Frazer will be in charge. 


ARMOUR LABORATORIES 


Treatment of dyscrasias of the hemato- 
poietic organs with particular reference to 
the erythrocyte and granulocyte series will 
be featured at the Armour exhibit, Booths 
188 and 189. Graphs will show the in- 
crease in number of granulocytes and 
erythrocytes brought about by the admin- 
istration of different preparations. The 
necessity for, and importance of careful 
and correct thyroid assay will be explained 
graphically. 


tions about and discuss the well-known 
Ciba specialties, among which are Digif- 
oline, Dial, Lipoiodine, Nupercaine and 
Vioform. Your call will be welcomed. 


CUTTER LABORATORIES 
The complete line of Cutter biologicals 
and closely allied including 
eir dextrose and 
other solutions in 


development is 
ingenious hanging de- 
vice now being built 
into the bottom of 
h saftiflask. It is 
of the way until needed. 
n use, forms a sturdy hanger. Booth 226. 


DAVIES, ROSE & COMPANY, LTD. 

This year, as in the past, visitors will 
find the exhibit of Dav ies, Rose both in- 
teresting and informative. In Booth 23 
Messrs. R. J. Mansfield, William F. Krause, 
and A. R. Gorham will be in attendance 
to explain in detail to callers the outstand- 
ing qualities of this firm’s laboratory 
productions. 


DRUG PRODUCTS CO. INC. 

Visit Booth 157 where Hyposols = 
Pulvoids will be display.  Pulvoi 
Digitalis Folium mode of digitalis 
therapy biologically standardized by the 
Hatcher-Brody cat method, Pulvoids Sulf- 
anilamide, and Hyposols Sodium Caco- 
dylate, all accepted by the Council on 


LIST OF EXHIBITORS 


Philadelphia Hosp. Philadelphia 
*hilip Morris & Co., Ltd., Inc...New York City 
*icker X-Ray Corp..............New York City 
illing & Son Co., Geo. Philadelphia 
Prometheus Electric Corp.. .-New York City 
Puritan Compressed Gas Corp. ‘Kansas City, Mo. 
Pyramid Rubber Co............. Ravenna, Ohio 
Radium Chemical Co., Inc.......New York City 
Radium Emanation Corp........ “Ne York City 
Rare Chemicals, Inc.........Nepera Park, N. Y. 
Riedel-de Haen, Inc.............New York City 
Rose Mfg. Co., Inc., E. J........... Los Angeles 
Royal Metal Mfg. Co..............sc00. Chicago 
Chicago 


CALCO CHEMICAL CO.. INC. 

Urginin and Trichlorethylene-C aleo will 
be featured at Booth 146. ‘he usefulness 
of Urginin as a cardiac drug in auricular 
fibrillation, arrhythmias, decompensation, 
myocardial insufliciencies, and in eardio- 
vascular-renal disorders; ‘and of Trichlor- 
ethylene tic douloureux and painful 
conditions about the face and in certain 

—_ of cardiac pain, will be discussed. 
Other Council-Aceepted specialties will also 
be on exhibit. 


CHAPPEL LABORATORIES 

An invitation is extended to all members 
of the medical profession to visit e 
technical exhibit of Council-Accepted, anti- 
anemia preparations made by Chappel. The 
development of Chappel pharmaceuticals 
has progressed as a result of scientific and 
clinical research, and representatives will 
attempt to demonstrate some of the aspects 
investigations in their Booth, 
93. 


CHURCH & DWIGHT CO., INC. 

As makers of those two dependable old 
products, Arm and Hammer and Cow 
Brand Baking since 
1846, Church and Dwight 
are happy to invite you to 
visit their exhibit in oom 
76. Here attendants will 
glad to discuss with you the 
many uses of Bicarbonate 
of Soda in medicine and tell 
you how quantity produc- 
tion and wide distribution 
have made this product 
at low cost. 


CIEA PHARMACEUTICAL PROD., INC. 

Physicians are cordially invited to visit 
the Ciba Booth, No. 205, where the Assis- 
tant Medical Director and representatives 
of the firm will be glad to answer ques- 


Safety Gas Machine Co., Inc........... Chicago 
Cambridge, Mass. 
Chemical Works, Inc.. York City 
Saunders Co., eee Philadelphia 
Scanlan- Morris Co. Wisc. 
Bloomfield, N. J. 
Scientific Sugars Co............. Columbus, Ind. 
Shampaine Aseptic Steel Furniture Co..St. Louis 
Philadelphia 
Mig. Co., 3. Ri. Kansas City, Mo. 
Smith Dorsey Co Lincoln, Neb 
Smith Co., Upsher Minneapolis 
Smith, Kline & Philadelphia 
Smith & Nephew, Inc...........New York City 


Pharmacy and Chemistry, will be pre- 
sented. In addition, the advantages of the 
Pulvoids method of manufacture as com- 
pared to mass made tablets will be shown. 


E. FOUGERA & COMPANY, INC. 

How Lipiodol (Lafay), the original 
iodized oil, not only meets all the require- 
ments for a nontoxic, nonirritating, radi- 
opaque contrast medium for visualization 
of body cavities and tissue spaces, but 
presents unique advantages for this pur- 
pose, will be shown and discussed at the 
Fougera exhibit in Booth 145. 


HOSPITAL LIQUIDS, INC. 
Intravenous Solutions in Filtrair Dis- 
t the Hospital 
*hysicians 


ensers will be exhibite 

Liquids display, Booth 169, 
will find interesting the man- 
ner in which solutions are 
kept pyrogen-protected and 
how they can be depended 
upon for sterility, security 
and safety in administration. 
Competent representatives will 
be on hand to discuss prob- 
lems of parenteral therapy. 


HYNSON, WESTCOTT & DUNNING 

An exhibit featuring Mercurochrome and 
various pharmaceutical specialties of H. W. 
& D. manufacture will be found in Booth 
177. There will also be a display of diag- 
nostic apparatus and ampule solutions 
which have been developed in the firm’s 
in cooperation with  physi- 

‘ians. Competent representatives will be 
in attendance to demonstrate the products 
and to answer questions. 


INTERNATIONAL VITAMIN CORP. 
Complete re sae on all matters per- 
taining to vitamins will be available for 
physicians at Booth 267. Included will be 
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a showing of the following “Council- 
Accepted” Vitamin products: 
Liver Oil Plain in Liquid and 
Capsule form: Halibut Liver Oil with 
Vitamin D Concentrate in Liquid and Ca )- 
sule form; Cod Liver Oil Concentrate in 
Liquid and Capsules; Cod Liver Oil Vita- 
min Concentrate in Tablets; and Viosterol 
(A. R. P. 1. Process) in Oil. 


LAKESIDE LABORATORIES, INC. 


Their Council-Accepted Ampoule_ prepa- 
rations, particularly ampoules of Dextrose 
(d Glucose) we Sodium Cacodylate, Mer- 

ury Succinimide, Ephedrine 
Sulfate, Ephedrine Sulfate 
capsules for oral use, and 
Ephedrine Hydrochloride 
3% for topical use, will be 
exhibited by a e Lab- 
oratories in Booth 73. Mem- 
bers of the research staff 
will be in attendance. 


LEDERLE LABORATORIES, INC. 

The Lederle exhibit in Booths 201 and 
202 will feature, in chart and 
diagram form, latest t pod on pernicious 
anemia, pneumonia and scarlet fever, Other 
new and_ interesting and 
biologicals will also be shov 


ELI LILLY AND COMPANY 
Eli Lilly, who pioneered the large-scale 
manufacture of insulin for the treatment 
of diabetes and of liver extract for the 
treatment of pernicious anemia, will dis- 


lay these products their exhibit, 
sooths 212, 213 and 214. Important drugs 
such as Sodium Amytal, Ephedrine, Car- 
barsone, and representative list of 
biologicals will be included. Also an in- 
teresting laboratory demonstration of the 
physiological effects of the female sex hor- 
mones Estrone and Estriol will be pre- 


MALLINCKRODT WwORKS 

Physicans, their wives, and friends are 
invited to visit the Mallinekrodt Chemical 
exhibit, Space 170, where representatives 
will be glad to be of service in discussing 
any of the Mallinckrodt medicinal chemi- 
cals and specialties, such as ether, barium 
sulfate, lodeikon, Isoiodeikon, Hippuran, 
the arsenicals, mandelates, sulfanilamide 
and soda lime. 


MALTINE COMPANY 

The various steps in 7 manufacture of 
Maltine with Cod Liver , the result of 
more than six decades of pond 
tinuous research and experi- 
ence, will be shown in the 
exhibit, Booth 10. 
There will be shown illumi- 
nated slides, including photo- 
micrographs indicating the 
minuteness and uniformity of 
the oil globules after the oil 
has been by 
vacuum process 


MC KESSON & ROBBINS, INC. 

Mc Kesson drug products approved by the 
A. M. A. be featured in Space 110, 
together with an edueational exhibit in 
pictures of the work carried on at the 
company’s research laboratories and manu- 
facturing plant at Bridgeport, Conn Dr. 
A. L. Omohundro, director of 
research, will be in charge of the com- 
pany’s exhibit and will be assisted by the 
members of the laboratory staff. 


saftiflasks, will be 
exhibited. A new 
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MC NEIL LABORATORIES 
In Booth 291 representatives of MeNeil 

Labs. will exhibit and discuss such impor- 
tant contributions as Digitalis Duo-Test, 
which is assayed by both the frog and 
guinea-pig method; Rosebud Vaginal Tam- 
pons, the soft, cup-shaped tampons which 
help to prolong vaginal medication; Lubri- 
eant “MeNeil,” a velvety smooth jelly for 
digital and instrumental examination; 
Emulsion Castor Oil, a palatable, stable 
emulsion containing 50° (by volume) 
medicinally pure castor oil. 


MERCK & COMPANY INC. 

The Merck exhibit will feature such 
outstanding discoveries of the past few 
years as Thiamin Chloride and Nicotinic 

In the center panel of the display 
be striking enlarged illuminated 
photograph of the crystals of vitamin Bi 
hydrochloride. Below, the intricacies of 
the vitamin B complex will be graphically 
illustrated. Nicotinic Acid and Thiamin 
Chloride will occupy large panels left and 
right of the center. Booths 271 and 272. 


WM. S. MERRELL COMPANY 

An interesting series of dioramas will 
show methods of procuring raw materials 
for use in Merrell pharmaceutical products. 
Diothane Hydrochloride, Fibrogen, and 
other Merrell therapeutic ageats will be on 
display. and representatives will explain 
their action and use. Booth 22. 
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Salysal, “Rare Chemicals,” the salicylic 
ester of salicylic acid designed to provide 
improved salicylate therapy by reducing 
local gastric irritation to minimum; 
and Optochin Hydrochloride, ethylhydro- 
cupreine, for pneumococcal infections of 


the eye. 
RIEDEL-DE HAEN, INC. 

, the Riedel-de Haen exhibit 
will feature Decholin and Decholin Sodium 
for the treatment of hepatic and_ biliary 
tract disorders. It will also present the 
scientific background of deoxycholic acid, 
the fat-digestant component of — used to 
promote absorption of vitamin 


SANDOZ CHEMICAL WORKS, INC. 

Among the Council-Accepted pharmaceu- 
ticals of Sandoz in Booths 195 and 196, 
special attention will be given to Gynergen 
(ergotamine tartrate) extensively employed 
for the dramatic relief of migraine as wel 
as for dependable uterine hemostasis; the 
gluconate preparation of calcium (Cal- 
glucon) whose advantages for oral, intra- 
muscular and intravenous calcium therapy 
were first discovered in the Sandoz Re- 
search Laboratories; Scillaren Scil- 
laren-B, dependable cardiodiuretics; and 
Sandoptal, an efficient hypnotic. 


G. D. SEARLE & COMPANY 
A shadowgraph demonstration of various 
heart conditions will be on exhibition at 
the Searle Booth, No. 187. s ingenious 
device, developed by Dr. George Levene of 
Boston, enables the physician to view in 


LIST OF EXHIBITORS 


Sorensen Co., Inc., C. M.. .Long Island City 


Spencer Corset Co. ., Inc.. . New aven, Conn, 
Squibb & Sons, New York City 
Stearns & Co., eT e 

Stokely Brothers & Co., Inc....... 
Storz Instrument Co.............0000% St. Louis 
Surgical Publishing Chicago 
Tampax, Incorporated...........New York City 
Taylor Instrument Cos......... Rochester, N. Y. 
Thomas, C Springfield, Il. 
New York City 
Union carbide New York City 
Union Mfg. Co.................Memphis, Tenn. 


PARKE, DAVIS & COMPANY 

Members of the staff of Parke, Davis 
will be at your service to tell you about 
some of their research staff's “numerous 
scientific accomplishments. Mapharsen, 
Adrenalin, Pitocin, Pitressin, Theelin, 
Theelol, and biological will be 
a part of | this attractive exhibit. Booths 79, 


E. L. PATCH COMPANY 

While many vitamin products have come 
and gone during recent years, there has 
recently been a decided trend back to Cod 
Liver Oil as a source of natural vitamins 
A and D. Patch’s Cod Liver Oi i 
featured | at the Patch exhibit, 
a representatives will be 
on hand to greet their friends in the medi- 
cal profession and discuss the advantages 
of Cod Liver Oil as a source of the natural 
vitamins A and D, 


PETROLAGAR LABORATORIES, INC. 

At an interesting Petrolagar exhibit, 
Booth 121, representatives will be pleased 
to discuss the various uses of the product 
for the treatment of constipation. When 
you stop in to chat with one of the Petro- 
lagar representatives, ask him to show you 
the new list of scientific — pictures. 

ere are numerous subjects especially 
suitable for classroom or lestare purposes, 


PURITAN COMPRESSED GAS CORP. 
The “Puritan Maid” brand of nitrous 
oxid, ethylene, oxygen, carbon dioxid, and 


Company 


earbon dioxid-oxygen mixtures, will b 
included in the exhibit of Puritan Com- 
pressed Gas Corp., Booth 108. Mr. George 


J. Hooper will be in charge of the exhibit 
and other authorized representatives will 
be in attendance. 


RARE CHEMICALS, INC. 
At Booth 161 Rare Chemicals will feature 


Gitalin (Amorphous), a rapid, dependable, 
glucosidal fraction of digitalis purpurea; 


Universal Cotton Products Corp. 
Univ. Presses, Books of 
Vegex, Inc. and Vitamin Food Co., Inc..N. Y. Cc 
Vitex Laboratories, Inc.......... arrison, N. J. 


Chica 


Wallace & Tiernan Prod., lleville, N. J. 
uburn, Y. 
Westinghouse X-Ray Co., Inc..Long — City 
White Laboratories, Inc.......... New N. J. 
Williams & Wilkins 
Wilson Rubber Co...............- Canton, Ohio 
Winthrop Chem. Co., Inc........ New York City 
Wisc. Alumni Research Found’t’n. Madison, Wis. 
Wochcr & Son Co., The oven Cincinnati 
Wright & Co. Bang E. T........Rockland, Mass. 
Wyeth & Bro., Inc., John. Philadelphia 
Zeiss, Inc., Carl New York City 
motion many of the typical 


alterations in cardiac contour an thm. 
A number of Searle representatives will be 
present and you are cordially invited to 
discuss with them various preparations. 


SHARP & DOHME, INC. 

Their complete line of Propadrine Hydro- 
chloride products will be featured this 
year by Sharp & Dohme. In addition, 
there will be on display other items of 
interest in both the pharmaceutical and 
biological field. All physicians attending 
this Convention are cordially invited to 
visit at Booths 193 and 194. Competent, 
well-informed representatives will on 
hand to furnish information. 


SMITH-DORSEY COMPANY 

Physicians are cordially invited to visit 
the Smith-Dorsey Booth, No. 295, where 
they will find on display a number of 
products which meet the requirements of 
the Council on Pharmacy and Chemistry. 
Representatives in charge of the exhibit 
will be glad to furnish full information 
about products shown 


SMITH, KLINE & FRENCH LABS. 

Physicians are invited to stop at Booth 
155 to obtain complimentary samples of 
Benzedrine Inhaler Representatives will 
be glad to answer questions about Benzed- 
rine Sulfate Tablets, Benzedrine Solution 
Pentnucleotide. Physicians may hetp 
themselves from convenient literature dis- 
pensers without the bother of leaving their 
names. They will not solicited to 
register. 

UPSHER SMITH COMPANY 

Booth 158, Aisle G, between registration 
tables and main entrance, will feature 
Pyrethrum Ointment, Council- Accepted 
non-irritating seabies treatme nt, which has 
a pleasant odor and is es ~ and easy for 
your patients to use Information and 


Jour. A. M. A. 
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samples also available on_ tincture, cap- 
sules and — Digitalis Upsher Smith of 
U.S.P. XI poten A cordial welcome to 
all visiting phy ‘sici ians 


E. R. SQUIBB & SONS 

A new display featuring recent additions 
o the Squibb line of Council-Accepted 
biological, and pharmaceutical 
preparations will be found at Booths 85, 
86 and 87. Competent attendants, including 
representatives from the Squibb labora- 
tories, will be present, thus affording an 
opportunity for personal discussion of 
special problems involving the use of the 
most recent therapeutic developments. 


FREDERICK STEARNS & COMPANY 

Doctors are cordially invited to visit the 
attractive Stearns Booth, No. 176, to view 
and discuss outstanding to 
medical science in the firm’s 
Scientific Laboratories. Representatives will 
be pleased to supply information on such 
outstanding pre oducts as Neo-Synephrin 
Hydrochloride. Information on Appella 
Apple Powder-Stearns for use in infantile 
diarrheas and dysenteries will be readily 
available 

WHITE LABORATORIES 

Representatives of White Labs., Booth 
210, will concentrate on furnishing prac- 
tical information, backed by tests of time, 
as well as animal and clinical experience. 
These representatives will present Council- 
Accepted White’s Cod Liver Oil Concentrate 
(liquid, tablets and capsules), together 
wit pertinent information. 


WINTHROP CHEMICAL CO., 


cordial 
Winthrop Chemical to visit Booth 95, where 


INC. 
invitation is extended by 


representatives will ladly discuss the 
latest preparations made available by this 
firm. You w receive valuable booklets 
dealing with anesthetics, analgesics, anti- 
rachitics, antispasmodics, antisyphilitics, 
diagnostics, diuretics, hypnotics, sedatives 
and vasodilators. 


JOHN WYETH & BROTHER, INC. 
R.. Booth 230, Dean Cornwell’s heroic 
vas, “Beaumont and St. Martin’ will 
oa exhibited by John Wyeth & Brother. 
This is the first showing of this painting 
at an American Medical Association Con- 
vention and is the first painting in a series 
to be presented by Wyeths series is 
entitled ‘‘Pioneers in Medicine,” 
and will dramatize the contributions of 
Aaneskonne to the advancement of medicine. 
Arrangements for reproductions of the 
painting may be made at the booth. 


PHYSICAL THERAPY 


AND X-RAY @= 


ADLANCO X-RAY CORPORATION 


In Booth 27 the Adlaneco X-Ray exhibit 
will feature the Siemens Planigraph, which 
permits fluoroscopy and radiography of 
any predetermined layer within the pa- 
tient’s body without janter ior and posterior 
obstructions. The “Original 
ultra short wave sanarelan. as well as the 
shock-and-ray-proof 
“Heliosphere,” will also be exhibited, A 
call to inspect these new and important 
contributions will be well worth while, 


(Continued on advertising page 84) 
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MEDICAL 


Medical News 


(PHysIcians WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Society News.—Dr. Sumner L. S. Koch, Chicago, dis- 
cussed “Surgical Management of Fractures, Lacerations and 
Infections of the Hand” before the Los Angeles Surgical 
Society March 24.—~—Among others, Dr. Wilbur Bailey 
addressed the Trudeau Society in Los Angeles March 28 on 
“Spontaneous Pneumothorax of Nontuberculous Origin.” 

Changes in Health Officers.—The IW’eckly Bulletin of the 
California Department of Public Health recently announced 
the following changes in health officers: 

Dr. Albert B. Gray, Dorris, succeeding Dr. Paul F. Dieffenbacher. 

Dr. David G. Schmidt, Larkspur, succeeding Dr. Cornwall C. Everman, 

Dr. James D. Coulter, Portola, of Plumas County. 

Dr. Harry M. Grayman of Dos Palos to succeed Dr. 

James L. Faulkner, Red Bluff, of Tehama County, succeeding 
De ‘Otho T. Wood. 

Dr. William E. Fountain, 
Dr. Clarence C. Fitzgibbon. 

Dr. Reuben L. Kaufman, who has served for many years 
as district health officer at Whittier, under the Los Angeles 
County Health Department, has been appointed health officer 
of Riverside County to succeed the late Dr. Wendall A. Jones. 


COLORADO 


Society News.—At a special meeting Dec. 28, 1938, the 
Colorado Hospital Association adopted new by- laws to make 
the structure of the state association conform more closely to 
those of the American Hospital Association. 

Personal.—Dr. Thaddeus M. Koppa, Cheyenne, Wyo., has 
been appointed in charge of the Otero County health unit, 
pending the return of Dr. Lynn J. Lull, Branford, Conn., who 
is taking a year's graduate study at Yale University. 


DELAWARE 


Society News.—The Delaware Academy of Medicine, Wil- 
mington, was addressed March 3 by Dr. Robert B. Osgood, 
Boston, on “The Ethics of Medicine.’——Dr. Amos R. Koontz, 
Baltimore, addressed the New Castle County Medical Society, 
Wilmington, recently on “The Use of Fascia in Surgery.” 

Delaware Society to Observe Sesquicentennial.—Plans 
are under way to observe in October the sesquicentennial of 
the Medical Society of Delaware. The organization was incor- 
porated by a special act of the legislature Feb. 3, 1789, thus 
making it the third oldest medical society and the second oldest 
medical corporation in the United States, according to the state 
medical journal. New Jersey holds first place in both cate- 
gories, with Massachusetts in second place as a society. The 
celebration will be held in Wilmington. 


ILLINOIS 


Personal.—Dr. Louis J. Frederick has been appointed health 
commissioner of Joliet, succeeding the late Dr. Edward J. 
Higgins. 


Edwin A. 


Merced, of Merced County, succeeding 


Chicago 

Necropsy Rate in Research Hospital.—A delayed report 
from the Research and Educational Hospital of the University 
of Illinois, Chicago, indicates that this institution has a record 
of 83.2 per cent necropsies for the year 1938, Other approved 
internship hospitals having over 70 per cent necropsies were 
reported on page 924 of the Hospital Number of THe Jovur- 
NAL March 11. 

Public Session on the Hard of Hearing.—The Chicago 
Medical Society will hold a public meeting on “What Chicago 
Does for Its Hard of Hearing” at the Chicago Woman's Club 
April 19. The principal speakers will include Frank L. Beals, 
assistant superintendent, Chicago schools; Dr. Robert Black, 
acting president, board of health; Dr. Walter H. Theobald, 
secretary, Chicago Laryngological ‘and Otological Society; Dr. 
Samuel Salinger, clinical professor of otorhinolaryngology, 
Loyola University School of Medicine; Miss Irene Hubbell, 
president, and Dr. Austin A. Hayden, chairman, board of direc- 
tors of the Chicago League for the Hard of Hearing, and 
Edward J. Kelly, mayor. 
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Society News.—Among others, Drs. Arthur Kk. Koff and 
Edith L. Potter addressed the Chicago Gynecological Society 
March 17 on “Dangers of Excessive Development of Human 
Fetus.” —— The Chicago Society of Allergy was addressed 
March 20 by Dr. Israel Davidsohn on “Heterophilic Phenomena 
in Immunology.” Dr. Isadore Pilot addressed the Chicago 
Club for the Study of Rheumatic Diseases March 22 on “Dii- 
ferent Features of Bacterial and Rheumatic Arthritis,” and Drs. 
Catharine E, Logan and Eugene F. Traut, Oak Park, IIL, 
“Clinical and Bacteriologic Improvement in Chronic Arthritis 
Following the Use of Sulfanilamide.’—— A symposium on 
commitment to mental hospitals was presented before the Illi- 
nois Psychiatric Society March 2 by Drs. Francis J. Gerty, 
Thomas M. French and Abraham A. Low. 


INDIANA 


Director of Research on Sickness Insurance.—Dr. Wal- 
ter U. Kennedy, Newcastle, has been appointed director of 
research on sickness insurance of the Indiana State Medical 
Association, The position is a new one. Dr. Kennedy grad- 
uated at Barnes Medical College, St. Louis, in 1898. 

Marriage Law Now in Effect.—A law has been enacted 
in Indiana governing applicants for licenses to marry. Appli- 
cants must submit to tests for venereal diseases. Application 
for a license must be made in the home county of the bride 
or in the home county of the bridegroom if the bride does not 
reside in Indiana; if neither is a resident of the state a license 
will be refused. Notice of intention to marry must be publicly 
certified five days before the ceremony. 

Semiannual District Meeting at Peru.—The sixty-first 
semiannual meeting of the Eleventh Indiana Councilor District 
Medical Association will be held at Peru May 10. A clinic 
on renal diseases, conducted by Dr. Howard M. Odel, Roches- 
ter, Minn., will open the session. The speakers in the after- 
noon will include Drs. Herbert M. Rhorer, Kokomo, who will 
give the presidential address; Ernest O. Asher, New Augusta 
(subject not announced) ; Ora G. Brubaker, North Manchester, 
“The Acute Ear,’ and Dr. Odel, “Essential Hypertension— 
Diagnosis and Management.” Andrew W. Cordier, Ph.D 
Manchester College, North Manchester, will give an address at 
the banquet, under the auspices of the Miami County Medical 
Society, on “Germany and Her Neighbors.” 


KANSAS 


The Wichita Medical Supplement.—The Wichita Sunday 
Beacon dedicated an eight page section March 19 to the “men 
of medicine of Wichita.” Carrying a caption “A Dedication 
and Tribute to the ‘Regular’ Family Doctor,’ the first page 
shows a reprint of the painting “The Doctor” by Fildes. 
Articles describe the activities of the Sedgwick County Medi- 
cal Society and its auxiliary. There are also discussions of dis- 
eases and of hygiene. The Eagle and the Beacon, in separate 
supplements, have thus honored the local profession for the 
past five years. 


MAINE 


Society News.— The Cumberland County Medical Asso- 
ciation was addressed in Portland recently by Dr. Roger I. 
Lee, Boston, among others, on “The Doctor’s Dilemma, When 
and If the Government Goes Into the Practice of Medicine in 
a Big Way.” At a meeting of the Portland Medical Club 
recently Dr. Edward A. Greco discussed “The Heart in Lung 
Diseases.” The Kennebec County Medical Association held 
a clinical session in Waterville February 16; the speakers 
included Drs. Edward H. Risley on “Ruptured Gallbladder 
and Incarcerated Inguinal Hernia” and Edwin R. Irgens, 
“Plastic Operation for Deformity of Face Secondary to Opera- 
tion for Carcinoma of Antrum.” Dr. Everett D. Kiefer, 
Boston, discussed “Management of Ulcerative Colitis and Func- 
tional Colonic Disorders” before the Knox County Medical 
Society in Rockland February 14. Dr. Siegfried J. Thann- 
hauser, Boston, addressed the Oxford and Penobscot county 
medical societies in Rumford and Bangor respectively on dis- 
eases of the liver. Dr. Adam P. Leighton, Portland, 
addressed the Maine Pharmaceutical Association recently in 
Augusta on “The Relationship of the Doctor to the Druggist.” 


MARYLAND 


Buildings for Tuberculous Patients.—Buildings to house 
200 additional patients are under construction from funds pro- 
vided by the state legislature, according to the Baltimore 
Heaith News. These beds are expected to be ready for occu- 
pancy October 1. A request is to be made of the legislature 
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by the board of managers of the state tuberculosis sanatorium 
commission tor funds for an additional hundred beds at Henry- 
ton, a sanatorium for Negroes, and for tunds to establish a 
branch hospital for Negro patients on the Eastern shore. It 
is also hoped to have a building in operation October 1 for 
the sole purpose of surgical treatment of tuberculosis of the 
lungs. 

Annual Meeting of Medical and Chirurgical Faculty.— 
Dr. Victor F. Cullen, acting president, will open the annual 
meeting of the Medical and Chirurgical Faculty of Maryland 
in Baltimore April 25 with an address on “Tuberculosis of 
the Past and Present.” Trimble lectures will be given by 
Drs. John Alexander, Ann Arbor, Mich., and Haven Emerson, 
New York, on “Management of Bronchiectasis and Abscess 
of the Lung” and “Administrative Medicine” respectively. 
Dr. Wiley D, Forbtis, Durham, N. C., will deliver the first 
Stokes lecture on “Variations in Morphological Reaction to 
Injury.” There will be a symposium on appendicitis by Drs. 
Victor D. Miller and Arthur M. Shipley, and a round table 
luncheon with the following speakers : 

Dr. Thomas B. Aycock, Surgery of the Chest. 

Dr. Bartus T. Baggott, Early Diagnosis of Tuberculosis. 

Dr. Thomas R. Chambers, Rectal Surgery. 

Dr. Richard G. Coblentz, Cerebral — 

Dr. John A. Campbell Colston, Urolog 

Dr. Ira A. Darling, Sykeville, The Responsibility of a State Mental 

Hospital to the Community. 

r. Nicholson J. Eastman, Obstetric Hemorrhage, 

Dr. John S. Fenby, Common Problems in Pediatrics. 

Dr. Whitmer B. Firor, Radiation Therapy of Inflammatory Conditions. 

Dr. Francis J. Geraghty, The Treatment of Pneumonia with Sulfa- 

pyridine. 

r. Charles Loring Joslin, The Treatment of Pneumonia in Infants and 

Children with Sulfapyridine. 

Dr. John Mason Hundley Jr., Malignancy of the Female Generative 

Tract. 

Dr. Raymond Hussey, Relationship of Heart Disease to Pulmonary 

Disease. 

Dr. Edward A. Looper, Remarks on pena of the Accessory Sinuses. 

Dr. Llewellyn Williams Lord, Eczem: 

Dr. Joseph E, Moore, Legislation Syphilis. 

Dr. Moses Paulson, Practical Aspects of the Diarrheas and Dysenteries 

of the Adult. 

Dr. Floyd Elmer Shaffer, Sparrows Point, Accident Surgery. 

Dr. Richard W. TeLinde, Office Gynecology. 

Dr. Allen F. Voshell, Problem Fractures. 

Dr. Frank B. Walsh, Ophthalmology. 


MASSACHUSETTS 


George Bigelow Memorial.—The Boston Medical Library 
has received $1,038.30 to provide a permanent fund, the income 
of which will be used to purchase books on public health, 
cancer, medical economics and related subjects to serve as a 
memorial to the late Dr. George H. Bigelow. A section in 
Holmes Hall has been set apart for these books. The books 
are to be selected by a committee composed of the librarian 
of the Boston Medical Library, the dean of the Harvard School 
of Public Health and the commissioner of public health. As 
a nucleus for the collection, the Commonwealth Fund of New 
York has contributed fourteen volumes of its publications and 
a few writers on public health have donated copies of their 
books. It is hoped that additional gifts of books or money for 
the Bigelow Library will be made from time to time and sent 
to the librarian of the Boston Medical Library. According 
to the New England Journal of Medicine, two friends of 
Dr. Bigelow who prefer to be anonymous have presented to 
the library a bookplate, designed by Miss Mary Sears, to be 
placed in each book purchased by the fund. Each donor has 
received a print of the bookplate, which carries an excellent 
likeness of Dr. Bigelow. The fund was collected by a memo- 
rial committee, members of which were Drs. Henry D. Chad- 
wick, Boston, chairman; Dr. Clarence L. Scamman, New York; 
Dr. Charles F. Wilinsky, Boston; Frank Kiernan, A.B., New 
York; Dr. Gaylord W. Anderson, Minneapolis; Dr. Walter 
P. Bowers, Clinton; Ida M. Cannon, R.N., and Curtis M. 
Hilliard, A.B., Boston; Dr. Benjamin Harrison Ragle, Boston; 
Dr. Wilson G. Smillie, New York, and Mr. Horace Morison. 


MICHIGAN 


Consultant on Maternal Health.—Dr. Alexander M. 
Campbell, Grand Rapids, has been appointed full time consul- 
tant to the bureau of maternal and child health of the state 
department of health. He will carry on a program jointly 
sponsored by the state medical society, the Kellogg 
Foundation, the University of Michigan and the state depart- 
ment of health, working with the maternal health committees 
of the county medical societies in the state, newspapers reported 
February 12. 
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New Maternity Service.—A new health service providing 
medical, nursing and hospital care for expectant mothers who 
otherwise would not be able to secure such care was to be 
started in Schoolcraft County March 15. Organized by the 
state department of health with social security funds, the ser- 
vice is under the immediate supervision of Dr. Ervin J. Bren- 
ner, director of the Alger- Schoolcraft Health Department in 
cooperation with the local physicians. Funds will be provided 
to pay physicians tor complete obstetric service, including ante- 
partum and postpartum care. Hospital care will be available 
when needed and the family physicians will be given nursing 
assistance for both home and hospital deliveries. Physicians 
wishing to use this service should submit their applications to 
Dr, Brenner's office in Manistique. 


Meeting of Industrial Physicians.—The Michigan Society 
of Industrial Physicians and Surgeons will hold its annual 
meeting at the Hotel Olds, Lansing, April 19. The speakers 
will include: 

L. J. Carey, LL.B., Detroit, general counsel, Michigan Mutual Liability 

Insurance Company, Medical Service for the Small Employe 

Dr. Gordon B. Myers, Detroit, professor of medicine, Wayne University 
College of Medicine, Sulfanilamide in Surgical Infections. 

Dr. William L. Benedict, professor of ophthalmology, University of 
Minnesota Graduate School of Medicine, Rochester, Preventable Indus- 
trial Eye Accidents 

Dr. Frank T. McCormick, Detroit, 
Surgery. 

Warnings and precautions in management against disabling 
results from injuries will be given by the following: Drs. 
Alfred H. Whittaker, injuries to hips; Grover C. Penberthy, 
Detroit, elbows; Carl E. Badgley, Ann Arbor, backs; Max M. 
Peet, Ann Arbor, skulls. 


NEVADA 


Annual Registration Due May 1.—All persons holding 
licenses to practice medicine in Nevada are required by law 
to pay annually to the treasurer of the Board of Medical 
Examiners, on or before May 1, a tax of $2. Failure to do 
so operates to forfeit a licentiate’s right to practice medicine 
and his license to practice can be reinstated thereaiter only on 
the payment of a $10 penalty. 


NEW MEXICO 


Biennial Report of State Health Department. — The 
biennial report of the state department of public health for 
1937 and 1938 indicates that the department has been enlarged 
by a division of health education, a school health consultant 
and a milk sanitarian. With funds provided by the Children’s 
Bureau of the U. S. Department of Labor, a demonstration 
unit has been established in San Miguel County as a training 
field for public health nurses. Sixteen nurses have been added 
to the department’s staff during the biennium, bringing the 
total number to seventy-four. Influenza was the most prev- 
alent communicable disease in 1937 and measles in 1938; 
measles came second in 1937 and syphilis in 1938; 130 fewer 
cases of typhoid were reported in 1938 than the average for 
the five preceding years. Tuberculosis is one of New Mexico's 
major problems. In 1937 there were 1,392 cases reported of 
which 542 originated outside the state. The state's infant 
death rate, highest in the United States, is chiefly caused by 
diarrhea and enteritis. A dysentery research project, which 
has been in progress for several years, continues to operate. 
Through the U. S. Public Health Service the state has ini- 
tiated a venereal disease control project in Bernalillo County. 
The engineering division in cooperation with the University of 
New Mexico made a survey of fluorine in public water sup- 
plies. Samples from 359 supplies were examined. Of 157 
communities of considerable size, thirty-five were found to have 
water containing fluorine above the danger point of 0.9 parts 
per million, In the division of maternal and child health, 
established in 1936 under the provisions of the Social Security 
Act, the largest part of the funds have been used to increase 
the number of public health nurses working in rural areas. 
Maternity and child health clinics are conducted by physicians 
who are members of the state medical society. Since 1937, 
900 of these clinics have been conducted, most of them by local 
physicians. A midwife consultant nurse has been added to the 
staff to instruct midwives, of whom there are about 800 in 
the state. The state laboratory has moved into a new build- 
ing. In 1937 the laboratory examined 60,220 specimens and 
in addition performed 50,657 agglutination tests for Bang’s 
disease in cooperation with the Bureau of Animal 
Industry. In 1938, 72,563 specimens were examined and 39,684 
agglutination tests were performed. Tests for syphilis were 
made on 22,596 specimens in 1937 and 26,784 in 1938. 
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NEW YORK 


Society News.—The New York State Association of Public 
Health Laboratories will hold its twenty-third annual meeting 
at Grasslands Hospital, Valhalla, May 8. Dr. John E. Jen- 
nings, Brooklyn, addressed the Medical Society of the County 
of Nassau at Garden City March 28 on “Management of Car- 
cinoma of the Colon.”——Drs. Enrico C. Soldini, Staten Island, 
and Nathan Rosenthal, New York, addressed the Richmond 
County Medical Society in February at St. George on “Man- 
agement of the Diabetic Patient” and “Diseases of the Blood” 
respectively ——Dr. Charles Gordon Heyd, New York, addressed 
the Medical Society of the County of Albany March 22 on 
“Diagnosis and Treatment of Cancer of the Colon and Rectum.” 

Alumni Clinical Day in Buffalo.—Alumni of the Univer- 
sity of Buffalo School of Medicine will have their annual 


clinical day April 22 at the Hotel Statler, Buffalo. The speak- 
ers will 
Dr. Elmore B. Tauber, professor of na pr and syphilology, Uni- 


versity of Cincinnati College of Medicine, Cincinna 
r. Horton Casparis, professor of pediatrics, 

School of Medicine, Nashville, Tenn. 

Dr. Edward H. Dennen, professor of gynecology and obstetrics, New 
York Polyclinic Medical School and Hospital, New York. 

Dr. Harry E. Mock, associate professor of surgery, Northwestern Uni- 
versity Medical School, Chicago. 

Dr. Ernest Perry McCullagh, director of the department of endo- 
crinology and metabolism, Cleveland Clinic, Clevelan 

David L, Thomson, Ph.D., professor of biochemistry, McGill University 
Faculty of Medicine, Montreal, Que. 


The annual dinner will be held at the Statler. 


New York City 
Biggs Memorial Lecture.—Mr. Frederick Osborn, research 
associate in anthropology at the American Museum of Natural 
History, delivered the fourteenth Hermann Michael Biggs 
Lecture of the New York Academy of Medicine, April 6, on 
“Significance to Medicine of Present Population Trends.” 


Seventh Harvey Lecture.—Charles H. Daniorth, Ph.D., 
professor of anatomy, Stanford University School of Medicine, 
San Francisco, will deliver the seventh Harvey Society Lecture 
of the current series at the New York Academy of Medicine 
April 20. Dr. Danforth will speak on “Genic and Hormonal 
Factors in Some Biological Processes.” 


Dinner to Eve Curie.—The New York City Cancer Com- 
mittee of the American Society for the Control of Cancer 
will sponsor a dinner in honor of Mile. Eve Curie, daughter 
of Pierre Curie and Madame Curie, discoverers of radium, 
Tuesday April 18. The dinner will be at the Cosmopolitan 
Club, 129 East Sixty-Fifth Street. Mlle. Curie is the author 
of the recent biography of her mother. 

Friday Afternoon Lectures in Brooklyn. — The spring 
series of Friday afternoon lectures sponsored by the Medical 
Society of the County of Kings included the following lectures: 

Dr. James Alexander Miller, Modern Approach to the Early Diagnosis 

of Pulmonary Tuberculosis, March 17. 
Dr. Joseph E. Milgram, Subdeltoid Bursitis—Its Pathology, Differential 
Diagnosis and Office Treatment, March 24. 

Dr. Theodore J. Curphey, New Contributions to Laboratory Medicine— 
"Their Clinical Interpretations and Significance, March 
Dr. Harry M. Greenwald, Diagnostic and Therapeutic 

Splenic Enlargement, April 14. 

Large Chronic Disease Hospital Completed.—Construc- 
tion has been completed at the new Hospital for Chronic Dis- 
eases on Welfare Island and the hospital will be opened about 
July 1, it was announced February 4, when a group of 1,500 
physicians, nurses and social workers inspected the new insti- 
tution. The hospital has four four-story ward buildings, with 
a seven story administration building in the center. The bed 
capacity of the hospital will be 1,600, and the building has cost 
almost $8,000,000. When it is opened 800 patients will be 
brought from other city institutions, thus relieving overcrowded 
buildings originally intended for acutely ill patients. 

Society News. symposium on mental health problems 
Was presented at a " meeting of the Medical Society of the 
County of New York March 27 by Drs. Gerald R. Jameison, 
Severo Eugene Barrera, Karl M. Bowman and Lawrence S. 
Kubie. The program of the Medical Society of the County 
of Kings March 21 included as speakers: Drs. Joseph Slavit, 
on “Socialized Medicine”; Kingsley Roberts, “Group Practice 
and Its Relationship to the Future of American Medicine” ; 
Charles Gordon Heyd, “Medical Expense Indemnity Insurance,” 
and Haven Emerson, “The National Health Program.” 

Drs. Burrill B. Crohn and Richard Lewisohn addressed the 
Bronx County Medical Society March 15 on medical and sur- 
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gical aspects, respectively, of ulcer of the stomach and duo- 
denum. Dr. James A. Cahill Jr., Washington, D. C., 
addressed the Queensboro Surgical Society April 19 on 
“Trauma of the Abdomen and Chest.” 

Industrial Workers Tested for Tuberculosis.—The New 
York City Department of Health with the assistance of the 
Works Progress Administration is conducting tests among the 
15,000 fur workers in New York to determine the prevalence 
of tuberculosis in this occupation. When the program among 
the fur workers is completed it is hoped that other occupa- 
tional groups may be examined. Although this is the begin- 
ning of the tuberculosis service among industrial workers, the 
health department has examined more than 160, 000 in its tuber- 
culosis program among other groups, begun in December 1933. 
The tests have been given to 5,000 residents of or transients 
at the Municipal Lodging House, 14,000 high school children, 
8,857 members of the National Youth Administration, 2,500 
residents of West New Brighton, Staten Island, 4,000 men in 
the Rikers Island Penitentiary, 1,000 women in the Women's 
House of Detention, 1,000 Hunter College students, 1,000 stu- 
dents of the College of the City of New York and 600 of New 
York University. The percentage of infection among these 
groups runs from 0.5 per cent to 16 per cent. The highest 
percentage was found among the transients and homeless men 
of the Municipal Lodging House. 


NORTH CAROLINA 


Duke Celebrates Centennial.—Duke University announces 
a formal celebration of its centennial April 21-23. The entire 
scholastic year 1938-1939 was designated as a time for ccle- 
bration of the century of development that has resulted in the 
Duke University of today. The university is built around 
Trinity College, which goes back to 1838-1839, when a group of 
Methodists and Quakers established a school they called Union 
Institute. The school kept this name until 1851, when it 
became a teachers’ college and was called Normal College. 
Just before the Civil War the college was affliated with the 
North Carolina Methodist Conference and named Trinity Col- 
lege, which continues today as the undergraduate college for 
men in the university. Duke was organized in 1924. In 
November 1938, the university presented a three day sympo- 
sium on medical problems as part of the centennial observance 
(THe Journar, Oct. 8, 1938, page 1389). At the coming cere- 
monies there will be discussions of “Southern Contributions 
to American Education,” “Education and the Public” and “The 
University and the Nation.” 


OHIO 


Personal.—Dr. Emily J. Widdecombe, Kent, for many years 
secretary of the Portage County Medical Society, was recently 
honored for her service. The society presented her a gold 
and amethyst bracelet. Dr. Clyde W. Dawson, Columbus, 
has been appointed orthopedist in the medical section of the 
state industrial commission.--—Dr. Edward S. Folk has recently 
been elected mayor of Canton. 

Postgraduate Assembly at Youngstown.—The Mahoning 
County Medical Society will present its twelfth Annual Post- 
graduate Assembly in Youngstown April 20 with a group trom 
the University of Pennsylvania School of Medicine, Philadel- 
phia, as its guests. The following program is announced: 

Dr. Charles C. Wolferth, Cardinal Features of Coronary Disease; 
Physical Examination of the Heart with Special Reference to Heart 
Sounds. 

Dr. Eugene P. Pendergrass, Silicosis and 
Roentgen Therapy of Infections. 

Dr. Richard A. Kern, General Principles of Allergy 
festations of Allergy (Part 1); Clinical Manifestations of 
and Principles of Diagnosis and Treatment (Part 2). 

Dr. Joseph Stokes Jr., Recent Advances in the Study and Treatment of 
Certain Virus Diseases; Prophylaxis and Treatment in Certain Acute 
Infectious Diseases. 


Silicosis with Infection; 


and Clinical Mani- 
Allergy 


PENNSYLVANIA 


Society News.—Dr. William Devitt, Allenwood, was elected 
president of the Pennsylvania Tuberculosis Society for the 
fifth time at its annual meeting in Pittsburgh February 14-15. 
Dr. Charles Howard Marcy, Pittsburgh, was elected secretary. 


Philadelphia 
Joint Obstetric Meeting.— The Obstetrical Society of 
Philadelphia entertained the New York Obstetrical Society, 
Obstetrical Society of Boston, the Pittsburgh Obstetrical and 
Gynecological Society and the Washington Gynecological 
Society April 6. Clinics were held in various hospitals during 
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the day and the Philadelphia group gave a dinner in the eve- 
ning at the University Club, at which Dr. Benjamin P. Watson, 
New York, presided. 

Society News.—Speakers at a meeting of the Philadelphia 
Urological Society March 27 were Drs. Charles H. de T. 
Shivers and Kenneth P. Henderson, Atlantic City, N. J., on 
“Tumors of the Bladder; A Review of 101 Cases” and Clar- 
ence R. O’Crowley, Newark, N. J., “Polycystic Kidneys.”—— 
Dr. Howard H. Bradshaw, among others, addressed the Laen- 
nec Society of Philadelphia, March 28, on “Neurogenic Tumors 
of the Thorax.’——Dr. John F. Fulton, Sterling professor of 
physiology, Yale University School of Medicine, New Haven, 
addressed the Jefferson Neurological Society, March 22, at Jef- 
ferson Medical College, on “Hypothalamus and Regulation of 
Autonomic Function.” 


SOUTH DAKOTA 


State Medical Meeting at Aberdeen.—The fifty-eighth 
annual session of the South Dakota State Medical Association 
will be held in Aberdeen April 24-26 under the presidency of 
Dr. John F. D. Cook, Pierre. The following guest speakers 
are on the program: 

Dr. Edward D. Allen, Chicago, Diagnosis and Treatment of Leukor- 

rhea; Diagnosis and Treatment of Endometriosis. 

Dr. Don > Sutton, Chicago, Arteriosclerosis—Etiology, Symptoms and 

Treacm 

Dr. one B. Hannah, Minneapolis, An Analysis of Factors in Per- 

sonality Influencing Hea 

Dr. Henry W. Meyerding, Rochester, Minn., Backache. 

Dr. Henry L. Williams Jr., Rochester, Minn. Physiologic Phenomena 

hy hich Are Misinterpreted as Nasal 
Joseph C macher, Vermillion, Practical Cooperation Between 
a Practicing Physician and the Diagnostic Laboratory. 

Dr. Clifford J. Barborka, Chicago, Recent Advances in Nutrition. 

Dr. Edwin M. Miller, Chicago, Bowel Obstruction in the Newborn. 

Dr. Harry Culver, Chicago, Epithelial Tumors of the Bladder. 

Dr. Fay H. Squire, Chicago, Diagnosis and X-Ray Picture of Peptic 

Uleer During Medical Management. 
Dr. Gerald J. Van Heuvelen, Pierre, Venereal Disease Control. 


There will be clinics by Drs. Meyerding, Sutton, Culver, 
Barborka, Squire and Miller. The South Dakota Academy of 
Ophthalmology and Otolaryngology will hold its meeting Tues- 
day April 25 with the following speakers: Drs. Henry L. Wil- 
liams Jr., Rochester, Minn., “Effect of Radium in Maintaining 
Patency in the Nasofrontal Duct” and “External Operations 
on the Frontal Sinus’; Walter H. Fink, Minneapolis, “Rou- 
tine Ocular Muscular Investigation”; Henry P. Rosenberger, 
Bismarck, N. D., “Suppurations in the Neck,” and Edward 
A. Rudolph, Aberdeen, “Perforating Injuries of the Eye.” 


TENNESSEE 


Personal. — Dr. Fray O. Pearson, Livingston, has been 
appointed health officer of Hamilton County to succeed Dr. Jesse 
C. Eldridge, Chattanooga, resigned. Dr. J. W. Erwin, 
Blountville, has been appointed health officer of Sullivan County 
to succeed Dr. Fred L. Moore, Blountville, who resigned to 
join the faculty of Long Island College of Medicine, New 
York. 

New Graduate Courses at Vanderbilt.—A new series of 
graduate courses at Vanderbilt University School of Medicine, 
Nashville, is to be made available to physicians under the 
auspices of the Commonwealth Fund of New York, according 
to the Journal of the Tennessee State Medical Association, 
Four courses of one month’s duration will be given, medicine 
and surgery from June 15 through July 17 and pediatrics and 
obstetrics from July 17 through August 17. 


Society News.—Dr. James B. Neil, Knoxville, addressed 
the Knox County Medical Society, Knoxville, March 7 on 
prostatic resection. Dr. Douglas Chamberlain, Chattanooga, 
addressed the Chattanooga and Hamilton County Medical 
Society March 23 on “Méniére’s Disease” and Dr. Gene H. 
Kistler, Chattanooga, March 16 on “Pruritus Ani.” Drs. 
Duane M. Carr and James S. Speed, Memphis, addressed the 
Madison County Medical Society, Jackson, March 7 on treat- 
ment of pulmonary tuberculosis and causes of low back pain 
respectively. 


TEXAS 
Hospital News.— Dr. Michael A. Cunningham, medical 
director of the Holy Cross Sanatorium, Holy Cross, N. M., 


has been appointed superintendent and medical director of the 
Jetferson County Tuberculosis Hospital, Beaumont. Mrs. Caro- 
line Van Zandt, who has been superintendent for several years, 
will remain at the hospital in an administrative capacity. 


District Meeting.—Guest speakers at a meeting of the 
Northwest Texas District Society at Mineral Wells, February 
14, were Drs. Willis C. Campbell, Memphis, Tenn., on “Sur- 
gery of the Hip”; Tinsley R. Harrison, Nashville, Tenn., “The 
Value of Drugs. in the Management of Cardiac Disease” ; 
Stanley George Wolfe, Shreveport, La., “Diagnosis and Treat- 
ment of Undulant Fever”; Edward H. Schwab, Galveston, 
“Diagnosis of Coronary Occlusion,’ and Homer Prince, Hous- 
ton, “Practical Points in Treating Infected Allergic Patients.” 


Society News.—At a meeting of the Dallas County Medi- 
= Society March 9 the speakers were Drs. Charles L. Martin 
“Treatment of Sterility by Fallopian Tube Inflation with 
x. Ray Control”; John E. Ashby, “Drugs in the Treatment 
of Congenital Syphilis,” and Tate Miller, “Colitis.’——Drs. 
Louis F. Hamilton and Ira L. Howell addressed the El Paso 
County Medical Society, El Paso, February 13 on “Uterine 
Fibroids” and “Amnesia” respectively-——Drs. Neil D. Buie 
and Howard O. Smith, Marlin, addressed the Falls County 
Medical Society, Marlin, January 9 on “Bright’s Disease” and 
“Cancer of the Breast” respectively ——Dr. Louis F. Knoepp, 
Beaumont, addressed the Jefferson County Medical Society, 
Beaumont, January 9 on “Presacral Neurectomy.” 


UTAH 


Society News.—Dr. Orin A. Ogilvie, Salt Lake City, 
recently addressed the Weber County Medical Society on the 
diagnosis, prognosis and treatment of malignant tumors of the 
skin 

Personal.—Dr. George N. Curtis, Salt Lake City, has been 
appointed medical director and superintendent of the Salt Lake 
County General Hospital, Salt Lake City, to succeed Dr. Robert 
J. Alexander, according to Modern Hospital. 


VIRGINIA 


Professor Retires.—Dr. Halstead S. Hedges has resigned 
as professor of diseases of the eye at the University of Vir- 
ginia Department of Medicine, Charlottesville, after thirty-four 
years in that position. Dr. Hedges graduated from the uni- 
versity medical department in 1889 and took his medical degree 
there in 1892. After several periods of study in New York 
he was appointed professor in 1905. 

Regional Meeting.—A symposium on diseases of the chest 
was presented at a meeting of the Southside Virginia Medical 
Association in Franklin March 21. The speakers were Drs. 
John A. Proffitt, Burkeville, “Early Signs and Symptoms of 
Tuberculosis of the Chest”; Porter P. Vinson, Richmond, 
“Aids in the Early Diagnosis of Primary Carcinoma of the 
Bronchus”; Wright Clarkson, Petersburg, “The X-Ray in the 
Diagnosis of Diseases of the Chest’; Louis H. Clerf, Phila- 
delphia, “Bronchiectasis: A Consideration of Its Causes and 
Its Prevention” and Isaac A. Bigger, Richmond, “Surgery of 
the Chest.” 

Society News.——Dr. Priscilla White, Boston, addressed 
the Richmond Academy of Medicine March 7 on “Some of 
the Newer and Interesting Phases of Diabetes.”——Dr. Edwin 
kk. Barksdale, Danville, addressed the Patrick Henry Medical 
Society in Martinsville January 13 on cutaneous diseases of 
importance to the general practitioner———At a meeting of the 
Roanoke Academy of Medicine January 9 the speakers were 
Drs. Charles W. Dorsey on “Obstetrical Analgesia, Amnesia 
and Anesthesia”; Charles H. Peterson, “Use of the Roentgen 
Ray in Diagnosis and Treatment of Mediastinal Diseases,” 
and Roger H, Du Bose, modification of fresh cow’s milk with 
use of honey. 


WISCONSIN 


Personal.— The village of Cashton and the surrounding 
community honored Dr. Cornelius H. Cremer with a reception 
February 17 celebrating his fiftieth anniversary in the practice 
of medicine. Dr. Cremer, 74 years old, is president of the state 
board of medical examiners. About 1,200 persons attended 
the celebration. 

Society News.—Dr. Robert F. McNattin, Chicago, 
addressed the Brown-Kewaunee-Door County Medical Society, 
Green Bay, March 9 on “Treatment of Benign and Malignant 
Lesions by Radiation Therapy.” Dr. Albert W. Bryan, 
Madison, Wis., discussed “Management of Neurosis” before 
the Barron-W ashburn-Sawyer- Burnett County Medical Society, 
Barron, March 7,——Dr. Horton C. Hinshaw, Rochester, 
Minn., addressed the La Crosse County Medical Society, La 
Crosse, March 14 on “Recent Advances in Treatment of 
Pneumonia.” Dr. Ovid O. Meyer, Madison, addressed the 
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Outagamie County Medical Society, Appleton, March 16 on 
“Diagnostic Considerations in Diseases of the Spleen” and Dr. 
Victor F. Marshall, Appleton, on “Some Indications for Sple- 
nectomy.”——Dr. Walter A. Fansler, Minneapolis, addressed 
the Pierce-St. Croix County Medical Society, New Richmond, 
March 16 on “Treatment of Hemorrhoids and Anal Fissure.” 
——Drs. Benjamin B. Souster and Gordon R. Kamman, St. 
Paul, addressed the Polk County Medical Society, Amery, 
March 16 on “The Mechanism of the Heart Beat and Elec- 
trocardiography” and “Psychiatric Disorders Occurring in 
Middle Life” respectively. 


Lectures and Clinics for Practitioners.—Lectures and 
clinics for practicing physicians will be held in Appleton April 
18, in Madison April 19 and in Eau Claire April 20, a new 
activity under the auspices of the council on scientific work 
of the State Medical Society of Wisconsin. The speakers 
will be 

Dr. Alexis F. Hartmann, St. 

Practice. 
Dr. Cleveland J. White, Chicago, Office Management of Syphilis. _ 
Dr. Richard W. TeLirde, Baltimore, Office Gynecology; Practical 

Aspects of Gynecologic Endocrinology. 
Dr. Francis D. Murphy, Milwaukee, 

Emergencies. 

Dr. Carl hy? Eberbach, Milwaukee, The Acute Abdomen 

Dr. Leland S. McKittrick, Boston, Early Recognition and Realy Eradica- 

tion of Cancer. 

r. Marion A. Blankenhorn, Cincinnati, Deficiency Diseases as Seen 

in Office Practice and Vitamin Therapy. 


GENERAL 


St. Louis University Alumni Dinner.—The alumni of St. 
Louis University School of Medicine will hold a reunion dinner 
at the Missouri Athletic Association, St. Louis, May 17, 6: 30 
p. m. Additional information may be obtained from the alumni 
office, 221 North Grand Boulevard, St. Louis. 


Guggenheim Foundation Awards.—The John Simon Gug- 
genheim Memorial Foundation has announced its annual award 
of fellowships. They include the following in the field of the 
biologic sciences : 

Leland S. McClung, Ph.D., instructor in research medicine, Hoope 
Foundation for Medical Research, University of California, for a wey a 
certain disease-producing and food- spoiling bacteria. 

r. Henry N. Harkins, instructor in surgery, University of Chicago, 
for research into the nature and causes of surgical shoc 

Alfred George Marshak, Ph.D., Boston, physiologist, 
into the mechanism of chromosome division. 

Isidore Gersh, Ph.D., instructor in anatomy, Johns Hopkins University 
School of Medicine, Baltimore, for studies of the intracellular distribution 
of certain organic compounds, 

Special Society Elections.— Dr. James D. Bruce, Ann 
Arbor, Mich., was named president-elect of the American Col- 
lege of Physicians at the annual meeting in New Orleans 
March 30. Dr. Oliver H. Perry Pepper, Philadelphia, was 
installed as president and the following vice presidents were 
elected: Drs, Allen A. Jones, Buffalo; Gerald B. Webb, Colo- 
rado Springs, Colo., and James Morrison Hutcheson, Rich- 
mond, Va. Dr. John J. Morton Jr., Rochester, N. Y., was 
elected president of the American Society for the Control of 
Cancer at the annual meeting of the board of directors in 
New York March 4. George H. Smith, Ph.D., New Haven, 
Conn., is vice president and Dr. Frank E, Adair, New York, 
secretary. 


Special Itineraries to Biologists’ Meeting.—Three sepa- 
rate itineraries have been planned for persons attending the 
Federation of American Societies for Experimental Biology in 
Toronto April 27-29. Itinerary number 1, leaving Chicago 
April 25 at 11:59 p. m., includes a day in Detroit with a 
trip to the Ford plant and museum. Trip number 2 will leave 


Louis, Immunologic Program in Family 


Treatment of Acute Medical 


for investigation 


April 25 at 8 p. m. and trip number 3 Wednesday April 26, 
8 p. m. Rates for these all-expense tours represent substantial 
savings. Those who wish to make the trip must signify their 


intentions not later than Monday April 17. Further informa- 
tion may be obtained from Dr. Arno B. Luckhardt, department 
of physiology, University of Chicago, Chicago; telephone: 
Midway 0800, local 963. 

Pan-Pacific Surgical Meeting.—The third congress of the 
Pan-Pacific Surgical Association will be held in Honolulu 
September 15-28 under the presidency of Dr. J. Hardie Neil, 
Auckland, N. Z. Motion pictures will be featured especially 
at the meeting and those who wish to present films are urgently 
requested to send them, registered, to Dr. Howard L. Upde- 
graff, chairman of the section on surgical movies, 6777 Holly- 
wood Boulevard, Hollywood, Calif., for technical editing. 
Among other features will be a hospital institute. The pro- 
gram chairman for the United States is Dr. Frederick L. 
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Reichert, San Francisco. Surgeons interested in obtaining fur- 
ther information may write to Dr. Reichert or to Dr. Forrest 
J. Pinkerton, Honolulu, secretary of the association. 

_ American Pediatric Society.—The fifty-first annual meet- 
ing of the American Pediatric Society will be held April 27-29 
at Skytop Lodge, Skytop, Pa. Among the addresses on the 
program will be: 

Drs, Gilbert M. Jorgensen and Henry S. Christian, New York, Treat- 
ment of Pneumococcal Infections in Children with Sulfapyridine. 

Dr. Edward C, Curnen Jr., Boston, Serum Treatment of Type XIV 
Pneumonia. 

Dr. Henry J. Gerstenberger, Cleveland, Experience with the Use of 
Phosphate for Treatment of Infantile Rickets. 

r. Frederic W. Schlutz, Chicago, Physical Fitness of the Child as 
Reflected by Cardiovascular and Blood Serum Changes During 
Exercise. 

Dr. Joseph Stokes Jr. and Dorothy R. Shaw, Philadelphia, Comparative 
Studies of the os Response of Individuals Vaccinated with 
Human Influenza Virt 

Dr. Alfred Hand, Philadelphi: a, 

Cretinism, 

Dr. Irvine McQuarrie and Mildred R. Ziegler, Minneapolis, Experi- 
mental Studies Concerning the Pathologic Physiology of Insulin 
Convulsions. 

Dr. Clifford G. Grulee, Fvyanston, Ill, is president of the 

society. 

Commission on Graduate Medical Education Meets.— 
“Considerable progress is being made in the clarification of 
the place of the internship, the residency, the short postgrad- 
uate courses and other educational opportunities in the broad 
field of graduate medical education,’ declared Dr. Willard C. 
Rappleye, New York, chairman of the Commission on Grad- 
uate Medical Education, following a meeting of the commission 
in New York City April 1. “With the cooperation of medical 
and hospital leaders, the commission hopes to offer constructive 
suggestions regarding needs now existing in the field of grad- 
uate medical education and opportunities for developing more 
adequate educational facilities by medical schools, hospitals, 
national and local medical organizations and specialty societies. 
It is felt that the need for more adequate graduate and post- 
graduate medical training is pressing and has been sharpened 
by the formation of the twelve specialty boards. It is grati- 
fying to find that interest in these fields is now so widespread 
that it appears certain that hospitals, medical schools and other 
agencies will develop satisfactory programs to meet this need 
in the near future.” The commission expects to complete its 
work within a year and at that time will publish a full report 
of its observations and conclusions. 


National Academy of Sciences.—The annual meeting of 
the National Academy of Sciences will be held at its headquar- 
ters, 2101 Constitution Avenue, Washington, D. C., April 
24-25. The speakers on the scientific program include: 

Dr. Warren H. Lewis, Baltimore, Changes in Viscosity and Cell 


Activity. 

Karl Sax, Se.D., Arnold Arboretum, Jamaica Plain, Mass., The Time 
Factor in X-Ray Irradiation. 

Dr. August Krogh, Copenhagen, 


lons by Organisms, 

Duncan A. MacInnes, Ph.D., and Lewis G. Longsworth, Ph.D., New 
York, Electrophoretic Studies in Blood Studies on Blood Sera. 

Gioacchino Failla, D.Sec., and Kanematsu Sugiura, New York, Experi- 
mental Results Supporting the ‘Fluid Flow’ Theory of the Biclogical 
Action of Ionizing Radiations. 

Dr. Herbert M. Evans and Gladys A. Emerson, Ph.D., Berkeley, Calif., 
Degrees of Sterility in the Female Rat Held on E-Free Rations. 

Dr. Henry Borsook, Dr. Marshall Y. Kremers and C. G. Wiggins, 
Pasadena, Calif., Relief of Symptoms in Major Trigeminal Neuralgia 
(Tic Douloureux) Following the Administration of Massive Doses of 
Vitamin B Supplemented in Some Instances by Concentrated Liver 
Extract. 

Dr. Walter B. Cannon, Boston, A Law of Denervation. 

Warning Against Impostor.—Wake Forest College, N. C., 
and the University of Pennsylvania School of Medicine, Phila- 
delphia, have reported activities indicating that an impostor is 
attempting to use credentials of a graduate of the two schools. 
Herman William Farber, formerly of Weldon, N. C., grad- 
uated from Wake Forest in 1930 with the bachelor’s degree 
and from the two year school of medicine in 1932. He then 
finished his medical course at the University of Pennsylvania, 
graduating in 1934. In September 1938 both schools received 
letters signed Herman William Farber and requesting copies 
of his diplomas because the originals had been destroyed by 
fire. In addition the letters asked for official transcripts of 
credits for presentation to state licensing boards. Wake Forest 
sent the transcripts of Farber’s college record, both liberal 
arts and medicine, to Farber at Evansville, Ind., as he requested. 
Later he wrote to ask if the Wake Forest officials would affix 
the college seal to the transcripts. The college agreed to do 
this but reports that the transcripts were never received. Late 
in October the duplicate diplomas were sent to Farber in care 
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of General Delivery at Evansville. The real Dr. Farber is 
living in Richmond, Va.; he has had his diploma since grad- 


uation and has never been in Evansville. 


Annual Meeting of Health Officers. — The fiity-fourth 
annual meeting of the Conference of State and Provincial 
Health Authorities of North America will be held at the U. S. 
Public Health Service, Washington, D. C., April 21- 22, under 
the presidency of Dr. Felix J. Underwood, Jackson, Miss. The 
speakers will include: 

Lowell J. Reed, Ph.D., Baltimore, The Standard Million of Population. 

Dr. Wilson C. W illiams, Nashville, Tenn., Coordination of Health 

Education Between State Departments of Public 
Instruction. 

Dr. John O. Bower, Philadelphia, Public Health Aspects of Appendicitis. 

Dr. Gregoire F. Amyot, Vancouver, B. C., British Columbia Program 

for Medical Care. 

Dr. George C. Dunham, U. S. Army, 

Immunity, Methods of Administration. ; 
Dr. Wilbur A. Sawyer, New York, The Health Officer's Imterest in 
Virus Diseases. 
Dr. Haven Emerson, 
Disease Control, 
Dr. Eugene L. Bishop, Chattanooga, Tenn., What Constitutes Public 

Health from an Administrative Standpoint. 

Sunday morning April 23, through the courtesy of Col. 
Joseph F. Siler and Lieut. Col. George C. Dunham, medical 
corps, U. S. Army, a demonstration of the manufacture of 
typhoid vaccine and pneumonia vaccine, among other things, 
will be given at the Army Medical School laboratory. 


FOREIGN 


Society News.—The fourth World Congress of Workers 
for the Crippled will c@mvene in London July 16-22 under the 
auspices of the International Society for Crippled Children and 
the English Central Council for the Care of Cripples. The 
program will deal with the industrial cripple, education and 
preventive orthopedics in childhood. Those desiring accom- 
modation on the convention ship, the S. S. American Merchant, 
may secure space by writing to H. W. Roden, Travel Bureau, 
Mellon National Bank, Pittsburgh. 


Cameron Prize Awarded to Professor Domagk.—The 
University of Edinburgh has awarded the Cameron Prize tor 
1939 to Prot. Gerhard Domagk, director of the Institute for 
Experimental Pathology, I. G. Farbenindustrie, Elberfeld, Ger- 
many, for his discovery of the treatment of bacterial diseases 
by compounds of the sulfonamide group. Dr. Domagk is 43 
years old and a graduate in medicine of the University of 
Kiel. The Cameron Prize, amounting to about £200, is awarded 
annually to the person who in the opinion of the university 
senate has in the previous five years made any highly impor- 
tant and valuable addition to practical therapeutics. 


Congress on Life-Saving and First Aid.—The fifth Inter- 
national Congress on Life-Saving and First Aid to the Injured 
will be held in Zurich and St. Moritz, Switzerland, July 23-28. 
All agencies concerned with life-saving and first aid are invited 
to send delegates. Eight sections are being organized: rescue 
work and first aid in catastrophic events and _ international 
traffic; first aid to the injured in general; organization of 
first aid, rescue work and first aid (including protective mea- 
sures); first aid on the coast and inland waters; first aid at 
sporting events and the history and idea of life-saving and 
first aid. The languages of the congress will be French, Ger- 
man, Italian and English. Inquiries should be addressed to 
the Secretariat of the fifth International Congress for Life- 
Saving and First Aid to the Injured, Schmelzbergstrasse 4, 
Zurich, Switzerland. 

Missionary Society One Hundred Years Old. — The 
Canton Medical Missionary Society has been in existence 100 
years. Because of the military occupation of the city, com- 
memoration of the centenary has been postponed. The society 
was founded by three missionaries, two of whom were physi- 
cians, in 1838 for the principal purpose of conducting the 
Canton Hospital, founded three years earlier. A further object 
was to establish and maintain hospitals and dispensaries 
throughout China. The present hospital was opened in 1935. 
At that time also the cornerstone was laid for the Dr. Sun Yat 
Sen Medical College. During the past year it has cared for 
hundreds of victims of aerial bombing and is still functioning, 
though full of poor patients, admitted chiefly from refugee 
camps, according to a newspaper account. Dr. William W. 
Cadbury is superintendent of the hospital. The society has 
constantly worked with the foreign mission boards, which have 
provided and maintained the physicians to staff its hospitals; 
present operation of the hospital is made possible by contribu- 
tions from the International and the American Red Cross. 


Health and 


Typhoid Vaccine, Duration of 


New York, Current Practice in Communicable 


LETTERS i939 


Letters 


LONDON 
(From Our Regular Correspondent) 
March 18, 1939, 
Gas Masks for Babies 

The whole civilian population of the country has been sup- 
plied with masks protective against gas attacks from the air, 
but the problem of producing a mask suitable for young children 
has proved difficult. After three years of continuous research a 
mask has been made for children under the age of 2 years. It 
resembles a helmet and consists of a hood of impervious fabric 
fitted with a large window of cellulose acetate. The hood 
encloses the head, shoulders and arms of the child and is closed 
round the waist by a draw-tape. The baby inside can thus move 
its arms and put its hand to its mouth—an important point, it 
was found, in keeping the baby quiet. The hood is surrounded 
by and fastened to a light metal frame, which is lengthened on 
the under side and fitted with an adjustable tailpiece as a support 
and protection for the child’s back. The tailpiece is turned up 
at the end to form a seat, which prevents the child from slipping 
out of the hood. The child is made secure in the helmet by 
means of a T shaped supporting strap connected to the end of 
the tailpiece. The hood is padded on the under side, where the 
child rests. Air is supplied to the inside of the hood by a rubber 
bellows. The air passes through a container which removes all 
poison gas, and it enters the hood at the top through an orifice 
which deflects it upward so that it sweeps out all vitiated air 
from the hood and also prevents the stream from blowing directly 
on the child’s head. The space in the hood is large enough to 
allow pumping to be stopped for several minutes if required. 
Tests have shown that these masks are worn without incon- 
venience to the child and that they are effective in an atmos- 
phere of lethal gas. For children between the ages of 2 and 5 
years a special mask, similar to that for adults but with modi- 
fications introduced for the sake of comfort and further security, 
is being produced. 


A Gestation Period of 174 Days 

In the divorce court the fact that the earliest possible date for 
conception after marriage allowed a maximum of only 174 days 
for a child who survived birth was given as sole evidence of 
adultery on the part of the wife. In giving judgment the presi- 
dent said that this was the most remarkable case with which 
he had had to deal. There was not a shred of evidence that the 
wife was conducting any sort of association with another man. 
He quoted from Taylor’s textbook, “Principles and Practice of 
Medical Jurisprudence’: “It would be in the highest degree 
unjust to impute illegitimacy to offspring or want of chastity to 
parents merely from the fact of a 6 months child being born and 
surviving birth.” He could dispose of the case on that passage, 
but there was also the evidence of the very experienced midwife 
that this and one other child were the most extreme cases of 
premature birth which she had seen in her experience of thirty 
years. The president was satisfied that the child was con- 
ceived in wedlock and dismissed the husband's petition but 
granted the wife a divorce on the grounds of the husband's 
adultery. It should be noted that in this case the age of the 
child at birth was exactly 6 lunar months and therefore less 
than 6 calendar months. 


The Improved Health of the People 
In the House of Commons the labor party claimed that mal- 
nutrition was prevalent, for which the government should pro- 
vide a remedy. It may be pointed out that our people are the 
best fed in Europe and that the expenditure on the social 
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FOREIGN 
services, which include free meals for school children, is enor- 
mous. In the debate it was stated that the purchasing power 
of the working class was four times what it was at the time 
of the battle of Waterloo. Mr. Elliot, minister of health, said 
that the government had introduced the subject of nutrition 
into national discussion and had taken action in the light of the 
newer knowledge. The consumption of milk by school children 
had gone up and they were keeping up pressure on agriculturists 
to insure a pure supply. The following statistics showed the 
extent to which malnutrition was being repelled. In 1927 infant 
mortality was 70 per 1,000 and today it was 58; maternal 
mortality was 4.11 per 1,000 against 3.26 today. Maternal mor- 
tality from puerperal sepsis had fallen from 1.97 in 1927 to 
0.98. The tuberculosis mortality had fallen from 79 in 1927 
to 56 today. All indications pointed to an improvement in 
nutrition of children. A comparison between 1927 and 1937 
showed that boys in Leeds were more than 1 inch (2.5 cm.) 
taller and 3°4 pounds (1.5 Kg.) heavier and in Huddersfield 
were 1% inches (3.7 cm.) taller and more than 5 pounds 
(2.5 Kg.) heavier. 


PARIS 
(From Our Regular Correspondent) 
March 11, 1939. 
Treatment of War Injuries Accompanied by 
Severe Hemorrhage 

At the February 14 meeting of the Académie de médecine 
of Paris, two leading army surgeons, Maissonet and Bar- 
thélemy, reviewed recent progress in the treatment of certain 
types of war injuries. A severe hemorrhage can threaten life 
under one of three conditions: 1, An artery of medium caliber 
is divided, but, during a battle, the injured soldier cannot be 
transported immediately and the bleeding continues for several 
hours, until extreme anemia supervenes. 2. An artery of large 
caliber is sectioned. Even though immediate care is given in 
both these forms of injury, the wound is either fatal or the 
soldier is found exsanguinated. 3. Multiple injuries to soft 
parts are individually of minor importance but the sum total 
is such that the soldier is found in an extremely anemic state. 
The treatment of these three types of injuries should be both 
local and general. <As to the first, if an artery of moderate 
caliber in an extremity has been divided, after application of 
a tourniquet on the proximal side the soldier should be sent 
to the nearest casualty clearing station for more thorough 
treatment. If a large artery of an extremity has been sec- 
tioned, the only hope is that some one can close the opening 
digitally until a tourniquet is applied. For use in case of 
injury to a large artery of the neck, every front line surgeon 
should be provided with a set of sterile instruments for open- 
ing the wound and applying forceps to the bleeding vessel 
preparatory to transportation of the wounded man behind the 
lines. Many lives can be saved by this procedure. In the 
case of multiple wounds none of which involve an artery or 
vein of any importance, only firm compression with dressings 
is indicated, because treatment of multiple injuries at the front 
involves too much shock. 

The general treatment includes blood transfusion and sero- 
therapy. These should be employed only at a casualty clearing 
station equipped with facilities to permit care of the wounds 
at the same time. The use of citrated refrigerated blood is 
the only feasible method of transfusion except during a battle 
with sudden changes of the front lines, when it may be difficult 
to reach the injured with automobiles or airplanes carrying 
the conserved blood. During the Spanish war it was found 
that conserved blood was invaluable except during offensives 
and periods of instability of the front lines. By serotherapy 
is understood here the replacement of the blood which has been 
lost by the intravascular injection of artificially prepared sub- 
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stitutes, such as saline or acacia solutions. The disadvantages 
of the saline solutions are that they lack viscosity and osmotic 
pressure, the latter because of an insufficient quantity of col- 
loids. Sherrington and Copeman have shown that saline solu- 
tions leave the circulation in less than an hour and a half 
aiter injection. Normet in 1929 proposed the addition of small 
quantities of the citrates of sodium, calcium, magnesium, iron 
and manganese to a 0.9 per cent saline solution. Gosset, Tzanck 
and Charrier (Presse médicale, Dec. 20, 1930, p. 1745) found 
that Normet's polycitrate solution, although not a substitute 
for blood, was not excreted as rapidly as physiologic solution 
of sodium chloride. 

The best substitute for blood transfusion has been found to 
be injection of acacia solution as proposed by Bayliss; this 
solution is retained in the vessels long enough to enable the 
blood-forming organs to begin to function. Blood transfusion 
or, if no blood is available, injection of physiologic solution 
of sodium chloride or the Bayliss solution should be performed 
simultaneously with and not before local* hemostasis. Every 
casualty clearing station should have an ample supply of flasks 
containing either the sterilized Normet polycitrate solution or 
the Bayliss acacia solution. In addition, every such advance 
center should have ready, as soon as an offensive begins, a 
supply of conserved refrigerated blood susceptible of being 
utilized within eight days of its collection from civilian donors 
as explained in a previous letter. 


Sulfanilamide for Meningococcus B Meningitis 

A case was reported at the January 20 meeting of the 
Société médicale des hopitaux of Paris by the navy surgeons 
Germain and Gautron in which recovery from meningitis due 
to meningococcus B followed the use of sulfanilamide. A sailor 
aged 42 presented the typical clinical picture of meningitis. 
Cultures of the cerebrospinal fluid revealed the presence of 
meningococcus B. Without waiting for the results of the 
examination of the spinal fluid, the patient was given sulf- 
anilamide immediately on admission to the hospital, at first 
8 Gm. daily by mouth. During the first three days and again 
on the fifth day, from 20 to 30 cc. of an 0.8 per cent solution 
Was given intraspinally. Altogether, 107 Gm. of sulfanilamide 
was given. Twenty-four hours after treatment was begun 
there were a drop in the temperature and a decrease in the 
headache and somnolence. At the end of forty-eight hours the 
temperature was normal, there was less rigidity of the neck 
and cultures of the spinal fluid were sterile. The only com- 
plication was a slight cyanosis of forty-eight hours’ duration. 
Recovery was complete eighteen hours after the beginning of 
treatment. 

Death of Dr. Antoine Béclére 

The dean of French radiologists, Dr. Antoine Béclére, died 
February 25 in Paris at the age of 82.. About a year after 
the discovery of the x-rays Béclére was present during a radio- 
scopic examination for suspected pulmonary tuberculosis. He 
immediately foresaw the future of this new method of diag- 
nosis and began to devote his energies to its clinical applica- 
tion, being one of the first to recommend the use of a dark 
room and of a fluoroscope in the examination of lesions of 
the chest. He soon extended the roentgen method to the diag- 
nosis of pathologic changes’ in other viscera and then began 
to study the effects of roentgen therapy on neoplasms. He 
was elected a member of the Academy of Medicine of Paris 
as a recognition of his contributions to the development of 
roentgenology. During the World War Dr. Beéclére was in 
charge of a school in which radiologists were trained for ser- 
vice in army hospitals. After the war and until a few weeks 
before his death, he took a vigorous part in the activities of 
the various medical societies in France and foreign countries. 
He suggested the use of iodized oil as an opaque medium in 
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the diagnosis of uterine and tubal lesions. During the past 
twenty years he had become interested in the relation of ovarian 
and testicular tumors to the hypophysial hormones and_ in 
many other research problems. In 1936 many of his former 
pupils met to celebrate the eightieth birthday of this untiring 
worker, who until a few days before his death was busy edit- 
ing a paper on experimental studies at the Radium Institute 
of Paris. In addition to serving a term as president of the 
Academy of Medicine, the leading society here, Dr. Béclére 
was an honorary member of many French and foreign medical 
organizations. 


BERLIN 
(From Our Regular Correspondent) 
Feb. 27, 1939. 
The Quinine-Calcium Treatment of Pneumonia 

Professor Kalk, a pupil of Professor von Bergmann and 
director of a large Berlin hospital, recently discussed the 
quinine-calcium treatment of pneumonia before the Berlin 
Medical Society. The pneumonia mortality has at present come 
to exceed that of tuberculosis; in many hospitals every fifth 
patient and in some instances every second patient succumbs to 
the disease. Moreover, as it is now seventeen years since the 
introduction of quinine therapy by von Bergmann, comparison of 
this method with serotherapy has become possible. Within the 
past four years Kalk has observed more than 2,000 cases of 
pneumonia. The picture often varies according to the age 
group; bronchopneumonia preponderates among children, lobar 
pneumonia is most important among younger adults, whereas 
bronchopneumonia again comes to the fore among the elderly. 
This linear scheme may be extended into the immunobiologic 
circular scheme of the negative and positive anergy. Kalk 
regards pneumonia as a secondary illness; in virtually al! his 
cases a meticulous study disclosed the history of some infection, 
such as a mild influenza or a cold, which had been manifested 
from two to three weeks previously. When later the patient 
experienced chills, the earlier, minor disturbance would tend 
to be forgotten. This circumstance suggests the concept of 
nonspecific sensitization, as developed by von Bergmann and 
the Berlin pathologic anatomist Professor Rossle. 

Kalk discussed the influence of weather on the pneumonias 
and reported observations of the interrelation of normal atmos- 
pheric temperature and relative humidity. If the temperature is 
lowered and the moisture content of the air is high (as in 
oceanic drops in temperature originating in the west) the pneu- 
monic morbidity curve will exhibit a sharp upturn, conditioned 
by the great concomitant deprivation of heat; the coolness of the 
weather may be still further enhanced by strong winds. The 
author found that vitamin C deficiency increases susceptibility to 
pneumonia and acts unfavorably on the course of the disease. 

Professor Kalk himself has had pneumonia six times and in 
three of these instances cut short his illness by the use of 
quinine. He is a confirmed advocate of parenteral quinine 
therapy combined with the administration of calcium. Ii utilized 
in time, this procedure bids fair not only to arrest the pneu- 
monia but also to inhibit infiltration. If infiltration is already 
present, the procedure appears as a rule to induce earlier resolu- 
tion. Parenteral quinine-calcium therapy is thus effective at 
times when the use of quinine alone does not suffice. Kalk was 
able to obtain like results in bronchopneumonia by the utilization 
of similar quinine preparations. 

The pneumonia mortality among Kalk’s clinical material has 
shown a decline of from around 23 per cent to 16 per cent since 
the utilization of quinine-calcitum preparations. In army hos- 
pitals, according to the latest reports, the decline has been from 
98 per cent to 4.9 per cent. The army figures provide the best 
possible illustration of how effective this therapy can be if it is 
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introduced in the initial stage of the illness; this timely treat- 
ment is particularly feasible in the army, thanks to the highly 
efficient organization of the medical corps. Kalk discusses 
reports of lesions allegedly caused by quinine therapy. He con- 
siders the use of the term “lesions” here unjustifiable. In a 
total of 60,000 injections of quinine only seven, according to the 
author’s observations, were followed by the formation of an 
abscess; in addition, paralysis of the peroneal muscles was 
observed in but one instance. From the foregoing data it will 
be seen that in view of the enormous advantage of this therapy 
one cannot correctly speak of it as “dangerous.” As to sero- 
therapy, Kalk simply remarks that, although at present thirty- 
two different strains of pneumococci are differentiated, thus far 
the mortality has been lowered only in cases based on types I 
and II, and then never by as much as 50 per cent. For this 
reason as well-as on account of the greater expense involved, 
the author feels unwilling to recommend serotherapy. It would 
seem that Kalk has never carried on any large scale studies of 
serotherapy, such as would form a true basis for comparison. 
But even in the absence of a comparative evalution his data on 
the favorable results of quinine-calcium therapy are still 
interesting, 


AUSTRALIA 
(From Our Regular Correspondent) 
March 1, 1939. 

The Association for the Advancement of Science 

The twenty-fourth biennial meeting of the Australian and 
New Zealand Association for the Advancement of Science was 
held in Canberra January 11-18. Attracted by the unique cir- 
cumstances of meeting at the federal capital and by the fact 
that the association executive had succeeded in securing the 
presence of several overseas notables, a record membership of 
1,200 delegates attended the meeting. Overseas visitors included 
Prof. Ralph Carr and Dr. Anita Muhl, representing the Ameri- 
can Association for the Advancement of Science; Prof. F. T. 
Brooks, representing the British Association; Sir E. John 
Russell, Rothampstead Agricultural College; Prof. N. V. 
Sidgwick (Cambridge), noted chemist; Sir John Flett, Sir 
George Simpson and Mr. H. G. Wells. The sections repre- 
sented were mathematics, physics, astronomy, optometry, geol- 
ogy, zoology, history, anthropology, economics, statistics and 
social science, engineering and architecture, medical science and 
national health, education, psychology and philosophy, agricul- 
ture and forestry, veterinary science, botany, physiology, phar- 
maceutic science, geography and oceanography. The congress 
was perhaps disappointing to the extent that little official 
attempt was made to relate the discoveries of science to the 
personal experience of everyday life and no constructive recom- 
mendation of any social significance emerged from it. 


THE AUSTRALIAN JOURNAL OF SCIENCE 

The Australian National Research Council, which was derived 
from the association some years ago, has, after a period of 
independent existence, now become in effect a committee of 
the association. The council has commenced the publication 
of a journal of the type of Nature. This journal now appears 
bimonthy as the Australian Journal of Science. The journal 
aims to cover a field including short advance summaries of 
research, periodic accounts of recent work in various branches 
of science, book reviews, proceedings of scientific societies, doings 
in Australian universities and museums, current news, personal 
information and correspondence. 


HEART SIZE IN RELATION TO EXERCISE 
Dr. Fritz Duras, director of physical education in the Univer- 
sity of Melbourne, submitted a paper on heart size in relation 


to exercise. He discussed the results he had obtained from the 
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measurement of heart size after various types and intensities of 
exercise. Measurements were made of the lateral diameter on 
a fluoroscopic screen. He had found that heart size decreased 
during static work, increased during moderate dynamic work 
and increased only slightly, if at all, during more strenuous work. 
After exercise the size of the heart fluctuated about a continually 
increasing mean size and might not return to preexercise mea- 
surement for forty-eight hours. He also considered the possi- 
bility of complete relaxation of heart muscle being prevented by 
fatigue. The normal heart could not be damaged even by the 
most strenuous exercise but the normality must be established 
by proper medical examination. 


MAXIMUM POWER OF HUMAN WORK 


Considering the maximum power of human work, Dr. F. S. 
Cotton of Sydney has found champion cyclists to be able to 
work for five minute periods at rates in excess of one-half horse 
power. These figures are materially higher than the highest 
recorded figures for this period of work, namely those of 
Olympic oarsmen, in spite of the fact that the latter figures 
included a somewhat arbitrary allowance for work not used in 
propelling the boat. 


TISSUE INJURY BY RADIANT ENERGY 


Drs. C. H. Kellaway and E, R. Trethewie reported the results 
of recent experiments carried out at the Walter and Eliza Hall 
Institute, Melbourne. Injury by radiation caused the isolated 
lung preparation to liberate histamine in a manner similar to a 
number of pharmacologically active substances, such as venoms 
and peptone. The injurious effect of light on tissues sensitized 
by dyes was not confined to regions normally exposed to radia- 
tion. Histamine was destroyed by photodynamic action in the 
presence of oxygen, as for instance in suspensions of ground 
lung tissue, when the histamine content disappeared on exposure 
to light. The response of histamine of an isolated jejunum 
preparation of a guinea pig sensitized with hematoporphyrin 
protoporphyrins rapidly diminished on exposure to light. Methy- 
lene blue caused increased sensitivity of the intestine to histamine 
in the dark; in bright illumination the effect rapidly diminished. 
Eosin had a slow contracting effect on the intestine, which in 
bright illumination failed to relax readily following histamine 
contractions. The injury to muscle cells in these experiments 
was such that they failed to respond to the histamine, which 
was almost certainly set free and which might also have been 
destroyed by photodynamic action. 


CHEMISTRY OF HEMOGLOBIN METABOLISM 

In a paper on the chemistry of hemoglobin metabolism, Dr. 
R. Lemberg of Sydney said that it had heretofore been assumed 
that hematin and porphyrin were intermediate products in the 
change from hemoglobin to bile pigments, the removal of protein 
being followed by that of iron and the porphyrin transformed 
into bilirubin. It could now be shown that the real intermediate 
products were bile pigment-hematin compounds and _ biliverdin, 
the oxidative opening of the porphyrin ring occurring before 
the removal of protein and iron, The reaction began with the 
hydrogenation of oxyhemoglobin. Among the intermediate com- 
pounds were those with “easily detachable iron.” Finally, 
biliverdin was reduced by dehydrogenase systems to bilirubin. 
In the intestine bilirubin was reduced to urobilin. The iron from 
the bile pigment-hematin compounds was used for the synthesis 
of hemoglobin, but nothing was known about the synthesis of 
the porphyrin ring in the animal body. In different circum- 
stances oxidations might occur at the side chains and not on 
the porphyrin nucleus. Under these conditions biclogically 
important catalysts might be formed. 

Dr. Lemberg exhibited his own preparations of many of the 
lood pigments and their intermediate products. 
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SYMPOSIUM ON ANIMAL PIGMENTS 

Contributing to a symposium on animal pigments, J. W. Legge 
of Sydney discussed the physiologic disintegration of hemo- 
globin in the animal body. He supported Lemberg’s theory 
and presented evidenc@™™mghe formation of intermediate bile 
pigment-iron-protein by oxidation of the a-methene bridge of 
the porphyrin molecule of hemoglobin. With choleglobin, the 
best known of these compounds, reversible combination with 
oxygen and carbon monoxide could be observed spectroscopically. 
By action of ascorbic acid on hemoglobin in air a second similar 
compound was formed. Both compounds occurred in normal 
erythrocytes and were formed when blood containing dissolved 
hemoglobin was perfused through the spleen, or after in vivo 
hemolysis by the action of distilled water, arsine or phenyl- 
hydrazine. From these intermediate compounds, removal of 
iron and protein gave biliverdin. Both dehydrogenases could 
reduce this to bilirubin. 

VIRUS ACTIVITY OF SOME PROTEIN MOLECULES 

R. J. Best of Waite Institute, Adelaide, described his recent 
work which had resulted in the separation of certain viruses in 
a chemically pure state and had demonstrated that they were 
proteins. He showed evidence for the identity of protein and 
infective principle in the case of certain plant viruses and 
described some aspects of the gross physical structure of the 
virus as revealed by x-ray analysis and optical means. He 
mentioned a few of the properties of viruses most likely to 
influence biologic activity and touched on problems relating 
to strain variation, mutation and possible methods by which 
viruses might multiply. The virus molecules built themselves 
into long chains, quite readily visible microscopically in polarized 
light. These chains were readily broken up mechanically but 
on standing they formed again. In subsequent discussion it was 
considered questionable whether the purified virus proteins could 
be regarded as crystals, as they were only two dimensional. 
True crystals on the other hand were characterized by definite 
angles between faces in three planes. The multiplication of 
virus could not be considered apart from its association with the 
host. It was built on the cell mosaic of the host cell. It was 
doubtful whether the increase of virus protein in infected cells 
could be regarded as a multiplication of these protein molecules. 
It might be considered that the virus modified the metabolism 
of the cell in such a way that some virus protein was produced 
by it in place of its normal protein. It was also suggested that 
the virus might be regarded as a proteolytic enzyme which, 
acting on the cell proteins as substrate, produced from them 
virus protein as one of the products of its action. 


Marriages 


Laura C. GAETJENS, Oradell, N. J., to Mr. J. Perry Morris 
of Norfolk, Va., in Pensacola, Fla., February 19 19, 

Epcar GitmMoreE GIVHAN JR., to Miss Margaret Woodward 
Spencer, both of Birmingham, Ala., February 22. 

James B. Gitvespie, Urbana, Ill., to Mrs. Emily Reeve of 
Paxton, in San Antonio, Texas, February 27. 

Cart NorMAN Grere, Minneapolis, to Miss Helen Louise 
Butler of Fort Sill, Okla., January 27. 

Epwarp Humpureys Herrinc to Mrs. Lucile Sherrod Collins, 
both of Raleigh, N. C., January 7 

Hayne CuLpreatH Jr., Ellenton, S. C., to Miss Sara 
Miller of Hodges, Dec. 29, 1938. 

Puitie H. Nrepert, Atlanta, Ga., to Miss Lucille Garrison of 
Miami, Fla., February 8 

Lewis Kart HonerMAN to Miss Esthermae Bogan, both of 
Philadelphia, recently. 

So. Neticu to Miss Evelyn Rudowitz, both of Beaufort, 
S. C., Dec. 25, 1938. 

Joun S. Haines, Baltimore, to Miss Clara Elizabeth Ward, 
January 14. 


Deaths 


William Hallock Park @ eminent as a medical contributor 
to the field of public health and noted as a bacteriologist and 
immunologist, died in New York April 6 of heart disease. 
Dr. Park was born in New York Dec. 30, 1863. After gradua- 
tion from the College of the City of New York in 1883 he 
received the degree of doctor of medicine at Columbia in 1886. 
Following three years of internship at Roosevelt Hospital he 
went to Vienna during 1889- 1890, returning to New York to 
take up practice as a specialist in diseases of the nose and throat. 
While engaged i in this work he carried on research at the College 
of Physicians and Surgeons, concerning himself particularly with 
diphtheria. This work commanded the attention of Dr. Hermann 

M. Biggs, who at the time was professor of bacteriology and 
hygiene at New York University and also in charge of one of 
the divisions of the New York 
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millionth child to be inoculated in New York City, the first of 
the second million being immunized by Dr. Béla Schick. When 
it was proposed to develop a method of inoculation against 
infantile paralysis in 1934, he voluntarily submitted himself to 
be one of the first three injected. 

Dr. Park was a frequent contributor to medical literature. His 
works included “Pathogenic Micro-Organisms,” of which the 
tenth edition appeared in 1933; “Public Health and Hygiene” in 
1927; “Who's Who Among the Microbes” in 1929. Among the 
research problems to which he turned his attention in addition to 
methods of immunization against diphtheria were the character 
of the tubercle bacillus, the nature of dysentery, the typhoid 
bacillus and typhus carriers, intraspinal injection of tetanus 
antitoxin, the bacteriology of respiratory infections and the 
treatment of pneumonia. 

He was a member of most of the leading societies in the fields 
of his scientific interest, and he had served as president of the 
American Society of Experimental Pathology and of the Ameri- 
can Public Health Association. 
His death at the advanced age of 


City Health Department. — Dr. 
Park was appointed bacteriologic 
diagnostician of diphtheria in the 
city health department and direc- 
tor of its research laboratory in 
1894. There the first municipal 
bacteriologic laboratory in the 
United States was organized. The 
methods of diagnosis, control and 
prevention of communicable dis- 
ease originated under Dr. Park 
have since been adopted through- 
out the world. For forty-two 
vears, until the time of his retire- 
ment, Dr. Park continued his 
labors as active head of the public 
health laboratory, serving as con- 
sulting bacteriologist to the New 
York State Department of Health 
from 1914 onward, medical exam- 
iner in bacteriology from 1917 and 
consulting bacteriologist at the 

. S. Quarantine Service from 
1921. 


In 1898 Dr. Park was appointed 
adjunct professor of bacteriology 
and hygiene at the New York 
University; in 1899 he became 
associate professor and in 1900 
professor, holding this position 
until 1933, when he became first 
incumbent of the Biggs chair of 
preventive medicine. For one 
year he served as dean of the 
medical college. From 1895 to 
1932 he was visiting bacteriologist 
to the Willard Parker Hospital 
and later served as consultant. In 
1910 he received the honorary 
LL.D. degree from Queens Uni- 
versity. In 1926 he was awarded 
the degree of doctor of science 
by New York University, in 1929 by Yale University and in 
the same year by Columbia University. During his career he 
also received many honors such as the Public Welfare Medal 
of the National Academy of Sciences in 1932 and the George 
M. Kober Medal of the Association of American Physicians in 
1937. In 1933 he received also the Townsend Harris Medal 
for his achievements in medicine. In 1935 he received the 
Roosevelt Medal because of his contributions to the control of 
diphtheria. On his seventy-first birthday, Dec. 30, 1934, his 
assistants in the New York City Department of Health pre- 
sented him with a bronze bas relief plaque of himself to be 
placed in the Willard Parker Hospital. When the William 
Hallock Park Laboratory, named and dedicated in his honor in 
1936, was established President Franklin D. Roosevelt wrote 
him a letter in which he said, “Your contribution to medical 
progress will continue to benefit the people of New York, of this 
nation and of the world long after this splendid laboratory has 
crumbled to dust.” 

From time to time Dr. Park was called to deliver lectures 
before famous organizations. Thus he gave the Nathan Louis 
Hatfield lectures of the College of Physicians of Philadelphia in 
1935. He received the Achievement Award of the Columbia 
Alumni Association of the Graduate Schools in 1934. In 1933, 
at a great celebration, he immunized against diphtheria the 
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75 terminated a career of great 
importance and of vast benefit to 
the people and the medical pro- 
fession of our country. 

Donald Gregg @ Wellesley, 
Mass.; Harvard University Medi- 
cal School, Boston, 1907; fellow 
of the American College of Physi- 
cians; member of the American 
Neurological Association, Ameri- 
can Psychiatric Association, New 
England Society of Psychiatry, 
Association for Research in Ner- 
vous and Mental Diseases and 
the American Psychopathological 
Association; president of the 
Massachusetts Society for Mental 
Hygiene; instructor in physical 
diagnosis, 1910, and assistant pro- 
fessor of tropical medicine in 1911 
at the University of the Philip- 
pines, Manila; medical superinten- 
dent of the Channing Sanitarium; 
aged 58; died, January 6, in 
Massachusetts General Hospital. 

Leonard Woolsey’ Bacon, 
New Haven, Conn.; Yale Uni- 
versity School of Medicine, New 
Haven, 1892; member of the Con- 
necticut State Medical Society; 
served during the World War; 
assistant in medical clinic 1892- 
1894, assistant in surgical clinic 
1895-1897 ; instructor in operative 
surgery 1897-1905 and instructor 
in surgery 1905-1906 at his alma 
mater; for many years on the 
staff of the Grace Hospital: aged 
73; died, January 8, of arterio- 
sclerosis at his home in Hamden. 

Henry Corbin McClenahan, San Francisco; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1895; 
member of the California Medical Association; veteran of the 
Spanish-American War; at one time assistant in clinical neu- 
rology and associate to the chair of legal medicine and psy- 
chiatry, Cooper Medical College; aged 67; died, Dec. 11, 1938, 
of arteriosclerosis, myocarditis and hypertension, 

William Cott Hobdy ® San Francisco; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1896; 
formerly connected with the U, S. Public Health Service; on 
the staffs of the Stanford University and Franklin hospitals ; 
aged 68; died, Dec. 26, 1938, of carcinoma of the liver with 
metastases. 

Emil Gustave Winter, Indianapolis; Eclectic Medical 
Institute, Cincinnati, 1907; Indiana University School of Medi- 
cine, Indianapolis, 1908 ; served during the World War; formerly 
county deputy coroner; aged 52; on the staff of the Methodist 
Hospital, where he died, Dec. 18, 1938, of acute coronary 
occlusion. 

William Gray Thigpen, Montgomery, Ala.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1901 ; 
member of the Medical Association of the State of Alabama ; 
served during the World War; aged 59; died, Dec. 11, 1938, in 
the Veterans Administration Facility, Biloxi, Miss., ‘of pneu- 
monia, 
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Nicholas De Haas, Fremont, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1893; past 
president of the Newaygo County Medical Society ; aged 68 ; 
was chief of staff, 1916-1917 at the Gerber Memorial Hospital, 
where he died, January 18, of carcinoma of the stomach. 
Robert Hubert Fegers, Keokuk, Iowa; Keokuk Medical 
College, College of Physicians and Surgeons, 1906; member of 
the lowa State Medical Society; aged 55; on the staffs of the 
Graham Protestant Hospital and St. Joseph's Hospital, where 
he died, Dec. 26, 1938. 

Harry Joseph McGuire, Tulsa, Okla.; Rush Medical Col- 
lege, Chicago, 1926; member of the Oklahoma State Medical 
Association; formerly city health superintendent; on the staff 
of the Morningside Hospital; aged 38; died, Dec. 24, 1938, of 
cerebral hemorrhage. 

William Henry Robin, New Orleans; Tulane University of 
Louisiana School of Medicine, New Orleans, 1891; member of 
the Louisiana State Medical Association; formerly health officer 
of New Orleans and Orleans Parish; aged 69; died, February 9, 
of heart disease. 

John Henry Carpenter ® Chicago; National Medical Uni- 
versity, Chicago, 1901; member of the Radiological Society of 
North America; at one time x-ray technician to Cook County 
Hospital; aged 65; died, January 18, of carcinoma of the 
esophagus. 

Samuel Walter R. Langdon ® Stockton, Calif.; Univer- 
sity of California Medical Department, San Francisco, 1900; 
formerly health officer; on the staff of the Stockton State 
Hospital ; Aged 65; died, Dec. 30, 1938, of cardiovascular renal 
disease. 

John Thomas Dawson, Seattle; Toledo Medical College, 
1895; member of the Washington State Medical Association; 
veteran of the Spanish-American War; on the staff of the Provi- 
dence Hospital ; aged 65; died, January 12, of coronary throm- 
Dosis. 

Alonzo Wells Connor, Neeses, S. C.; Medical College of 
the State of South Carolina, Charleston, 1895; formerly member 
of the state legislature; aged 67; died, January 2, of diabetes 
mellitus, cardiac insufficiency and prostatitis. 

Frank R. Ross, Houston, Texas; Tulane University of 
Louisiana School of Medicine, New Orleans, 1897; member of 
the State Medical Association of Texas; aged 63; died, Dec. 
4, 1938, in a local hospital of lung abscess. 

Charles Clary Rathbone, [os Angeles; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1893; aged 73; died, Dec. 27, 1938, of chronic myo- 
carditis and arteriosclerosis, 

Frank Cyril Barltrop Campbell, Owen Sound, “ 
Canada; University of Toronto Faculty of Medicine, 1921; 
one time health officer of Henderson and Pulaski counties, “Sy 
aged 40; died, Dec. 3, 1938. 

John Henry Shipley, Rippey, Iowa; Drake University 
Medical Department, Des Moines, 1889; member of the lowa 
State Medical Society; aged 72; died, Dec. 10, 1938, of valvular 
heart disease. 

Edwin Augustus Kuhns, Emlenton, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1884; aged 80: died, Dec. 16, 
1938, of carcinoma of the ascending colon with involvement 
of the liver. 

Charles L. Reading, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1891; aged 68; died, Dec. 
14, 1938, in the Allentown (Pa.) State Hospital, of chronic 
myocarditis. 

Jerry Calvin Falvey, Longview, Texas; Memphis (Tenn.) 
Hospital Medical College, 1911; aged 52; died, Dec. 19, 1938, 
in the Wilson Memorial Hospital, Johnson City, N. Y,, of 
endocarditis. 

David Louis Axilrod, Minneapolis; University of Minne- 
sota College of Medicine and Surgery, Minneapolis, 1903; aged 
61; died, January 14, in the Asbury Hospital of cerebral 
hemorrhage. 

George Krauss, Allentown, Pa.; Jefferson Medical College 
of Philadelphia, 1896; served during the World War; on the 
staff of the Allentown Hospital; aged 65; died, Dec. 30, 1938, of 
myocarditis. 

Orville Leon Hanlon ® Ridlonville, Maine; Medical School 
of Maine, Portland, 1901; past president of the Oxford County 
Medical Society; aged 63; died, Dec. 10, 1938, of coronary 
thrombosis. 

James Edward Stubbert, Oakland, Calif.; University of 
the City of New York Medical Department, 1881; aged 79; 
died, Dec. 3, 1938, of myocarditis, arteriosclerosis and prostatic 
obstruction. 
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Perry Lee Atkins, Grants, N. M.; Keokuk (Iowa) Medi- 
cal College, College of Physicians and Surgeons, 1901; aged 
61; died, January 27, in a hospital at Albuquerque, of lobar 
pneumonia. 

Caswell H. Jennings, Wheatland, Ind.; Medical College of 
Indiana, Indianapolis, 1895; formerly coroner of Greene County ; 
aged 67; died, Dec. 25, 1938, in Terre Haute of coronary 
occlusion. 

William Raney Black, Seminole, Okla.; Chattanooga 
(Tenn.) Medical College, 1906; member of the Oklahoma State 
Medical Association; aged 60; died, Dec. 22, 1938, of angina 
pectoris, 

John Edward Brinkman ® Waterloo, Iowa; Illinois Medi- 
cal College, Chicago, 1898; past president of the Black Hawk 
County Medical Society ; aged 64; died, Dec. 23, 1938, of angina 
pectoris. 

Ephraim G. McCormick, Prairie Grove, Ark.; Missouri 
Medical College, St. Louis, 1881; member of the Arkansas 
Medical Society ; aged 83; died, Dec. 12, 1938, of cerebral hemor- 
rhage. 

Fred Augustus Bragdon, Springvale, Maine; Medical 
School of Maine, Portland, 1883; member of the Maine Medical 
Association; aged 80; died, January 24, of carcinoma of the 
liver. 

George McGehee Stewart, Covington, La.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1901; 
aged 76; died, Dec. 27, 1938, in Jackson of arteriosclerosis. 

William H. Cowell, Shawboro, N. C.; Kentucky School of 
Medicine, Louisville, 1893; aged 68; died, Dec. 27, 1938, of 
chronic myocarditis and hypertrophic cirrhosis of the liver. 

Reno N. Williams, Sanders, Ky.; Hospital College of Medi- 
cine, Louisville, 1898; member of the Kentucky State Medical 
Association; aged 77; died, Dec. 26, 1938, of heart disease. 

Harvey Albert Dever, El Reno, Okla.; Medico-Chirurgical 
College of Kansas City, Mo., 1904; aged 64; died, Dec. 25, 1938, 
in St. Anthony’s Hospital, Oklahoma City, of pneumonia. 

George Adelbert Delamater, Butler, Mo.; Chicago Homeo- 
pathic Medical College, 1893; aged 73; died, Dec. 22, 1938, in 
South Winter Haven, Fla., of coronary thrombosis. 

William V. Marshburn, Yorba Linda, Calif.; University of 
Louisville (Ky.) Medical Department, 1886; aged 83; died, 
Dec. 14, 1938, of hypostatic pneumonia and uremia. 

Elmer D. Shadday, Montpelier, Ind’; Kentucky School of 
Medicine, Louisville, 1901; county health officer ; aged 65; died, 
Dec. 19, 1938, of coronary sclerosis and myocarditis. 

Edward V. Cherney, Springfield, Ill.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1903; 
aged 57; died, January 27, of Parkinson's disease. 

Francis X. McPhillips, Vancouver, B. C., Canada; Mani- 
toba Medical College, Winnipeg, 1889; formerly on the staff of 
St. Paul’s Hospital; aged 72; died, Dec. 23, 1938. 

Albert Charles McGeagh, Pittsburgh; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902; aged 
63; died, Dec. 22, 1938, of coronary thrombosis. 

Abraham L. Thomas, Chicago; Chicago Medical College, 
1879; member of the Illinois State Medical Society; aged 88; 
died, Dec. 19, 1938, of carcinoma of the stomach. 

Charles Solomon Cantough, Reading, Pa.; Jefferson Medi- 
cai College of Philadelphia, 1914; aged 47; died, Dec. 16, 1938, 
in St. Joseph’s Hospital of coronary reumeels. 

Hugh McCormick, New Auburn, Wis.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1892; aged 
72; died, Dec. 17, 1938, of coronary thrombosis. 

Charles Luther Kirtley, Challis, Idaho; Rush Medical Col- 
lege, Chicago, 1901; aged 65; died, Dec. 1, 1938, of coronary 
occlusion, nephritis and arteriosclerosis. 

George Nicholas Vogelei, Chicago; 
Medicine and Surgery, 1913; aged 50; died, Dec. 
angina pectoris. 

Henry W. Partlow, Olympia, Wash.; Detroit College of 
Medicine, 1893; aged 75; died, Dec. 4, 1938, of carcinoma of the 
sigmoid. 

Caleb E. Carter, Tenaha, Texas; Memphis (Tenn.) Hospital 
Medical College, 1902; aged 09; died, January 15, of pneumonia. 

William Lages, Fredericktown, Mo.; Missouri Medical 
College, St. Louis, 1891; aged 76; died, Dec. 19, 1938. 

Samuel W. Downing, Salem, Mo.; Missouri Medical Col- 
lege, St. Louis, 1894; aged 68; died, Dec. 9, 1938. 

Herbert Charles Fry, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1898; died, Dec. 4, 1938, 
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Correspondence 


PRIORITY IN TECHNIC FOR PRESER- 
VATION OF SERUM 

To the Editor:—In Tue JourNnat, January 14, page 134, 
Dr. Leon Friedman stated that “Riehl and Schereschewsky in 
1919 were the first to use glass capillary pipets, sealed by 
fusing in a flame, to preserve specimens of serum” for exami- 
nation of Spirochaeta pallida. 

I have seen priority in this useful method of preserving 
specimens containing Spirochaeta pallida credited to so many 
workers that I am at last impelled to state that I first used 
it in 1909 at the Military Hospital, Rochester Row, London, 
for preservation of specimens for teaching purposes, and it was 
described and illustrated in my “Diagnosis and Treatment of 
Venereal Diseases in General Practice,” first published in 
January 1918. 

In connection with the observation of Riehl, quoted by 
Dr. Friedman, that in such conditions Spirochaeta pallida 
remained motile up to fourteen days after collection, it may 
be of interest to recall that this time was greatly exceeded 
in experiments reported by McNabb and his associates (Canad. 
Pub. Health J, 24:405 [Sept.] 1933) and by myself (Lancet 
1:1560 [Jan. 20] 1934). To state the case as briefly as pos- 
sible, the Canadian workers initiated an experiment to test 
whether transportation over long distances in capillary tubes 
would be practicable for specimens to be examined for Spiro- 
chaeta pallida by the dark-ground method. The specimens 
were collected in triplicate in London and sent first to Toronto, 
where motile spirochetes were found. Three were returned 
to me with one specimen collected in Toronto, and motile 
spirochetes were again found in all of them, I returned them 
to Toronto, sealed with wax between slide and coverslip, and 
after examination in Toronto the same slides were returned 
to me; motile spirochetes were still found in them both in 
Toronto and in London. Thus three specimens of chancre 
fluid crossed the Atlantic four times and one three times, and 
after these journeys the spirochetes in them were still motile. 
The lapses of time from the taking of the respective speci- 
mens to my last report to the Toronto workers were eighty 
days, seventy-one days, sixty-eight days and forty-six days. 
Actually after dispatch of this report motility continued to 
be noted in one specimen up to the eighty-fourth day after 
collection, 

Dr. Friedman mentions that his specimens were expelled 
from the tubes by pressure from a small rubber bulb. I sug- 
gest that a much easier method is to heat the blind end of 
the tube in a small flame. 


L. W. Harrison, London, S.W. 1, England. 
68 Eccleston Square. 
DANIEL DRAKE—INFORMATION, PLEASE, 
ABOUT LETTERS WRITTEN BY HIM 

To the Editor:—For more than twelve years I have been 
engaged in the preparation of a bibliography of Daniel Drake. 
The list of published writings is apparently almost completed. 
Some manuscript material and many letters have already been 
located. However, Daniel Drake was a voluminous letter writer, 
and undoubtedly there must be many letters in private hands 
or in libraries. I shall sincerely appreciate information concern- 
ing any letters or manuscript material by Daniel Drake. Due 
credit will be given in the published work, which will not go 
to press for several months. 


Emmet Horine, M.D., Louisville, Ky. 
Associate Professor of Clinical Medi- 
cine, University of Louisville School 
of Medicine. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


GOLD FOR TUBERCULOSIS 

To the Editor:—I note in my December 2 issue of the Jowa State 
Register an article regarding the care of tuberculosis with a gold solution, 
Gold has been used in the treatment of tuberculosis all through the 
years of my fifty years of practice. Would you please advise me whether 
this solution has been found of real value and now a real cure for this 
disease. It would seem strange that Dr. Kime of Fort Dodge, Iowa, 
should find it necessary to go to far away India to publish a complete 
digest of this material and its methods of use in the Bombay, India, 
Medical Digest. It is also said that this method has been in part 
revealed by British and American medical journals. I am anxious to 
know whether this treatment has been found real and a cure for the 
tuberculosis victim. Would you please let me hear from you. 


M.D., lowa. 


ANSWER.—Gold has been used in the treatment of various 
diseases for approximately twelve hundred years and for more 
than three centuries it has been employed intermittently in 
the treatment of tuberculosis. Interest in the gold treatment 
was revived in 1915. Experimental work as well as the treat- 
ment of patients with gold salts revealed the fact by 1920 
that their administration is not always safe for the patient 
and that apparent benefits were due to hyperemia in the vicinity 
of the tuberculous lesion. There being no accurate method of 
controlling the degree of hyperemia, the reactions could be 
sufficiently severe to cause pulmonary hemorrhage. 

In 1924 M@gllgaard presented the results of some experi- 
mental work with a gold preparation known as sanocrysin. 
Since that time a large volume of work has been done with 
gold salts both experimentally and clinically. One of the most 
extensive studies conducted on tuberculous patients in this 
country was by Henrichsen, Sweany and Hruby of Chicago, 
whose following conclusions represent a fair statement of the 
present status of the gold treatment for tuberculosis: 

“1, About 50 per cent of tuberculous patients having a sta- 
tionary or downward progressive advanced tuberculosis of the 
B or C types, when given sanocrysin in well regulated doses, 
will show (1) a rather prompt cessation of symptoms (drop 
of temperature and pulse, increase of weight and improvement 
of general condition), which changes tend to be permanent if 
the patient observes the usual measures of hygiene; (2) a 
clearing of tuberculous infiltration, with marked fibrosis and 
contraction of cavities, as shown by roentgenograms; and (3) 
changes from unfavorable laboratory findings. 

“2. The remainder of the treated patients may be divided 
about equally into three classes: Those who show a temporary 
improvement for a few weeks to a few months, those who 
show no favorable change, and those who will not tolerate 
the drug at all. 

“3. By all the methods of control available and carefully 
analyzed figures, we can conclude that there is a shortening 
of the convalescent period or prolongation of life or both in 
the treated patients of group 1 

“4. There seems to be a real indication for the drug’s use 
as a supportive treatment in collapse therapy when patients 
are not doing well and when there is a beginning spread to 
the other side, or when there is need to clear up a slight 
involvement of one side in preparation for collapse therapy on 
the other. 

“5. Sanocrysin may be used to speed the convalescence of 
patients with favorable prognosis, but this is usually unnecessary. 

“6. The drug may be added to the armamentarium of the 
tuberculosis specialist for use when other measures are unavail- 
able, as well as for other ‘reacting’ types when the skill of the 
physician is able to direct a successful course. 

“7. More experiment is warranted, so that indications, con- 
traindications and more favorable types may be better estab- 
lished, in all ages, stages, complications, types of the disease, 
and in both sexes.” 

For many years Dr. Kime has advocated the administration 
of gold in the treatment of tuberculosis. He has had ample 
time to demonstrate the efficaciousness of his treatment to his 
fellow workers in the state of Iowa as well as in the nation, 
particularly those who limit themselves largely to the field of 
tuberculosis. He has frequently discussed papers on the treat- 
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ment of this disease but neither his method nor his results have 
gained much favor among physicians. 

The superintendent of one of the Iowa sanatoriums gave 
Dr. Kime’s “gold cure” an extensive trial approximately ten 
years ago with no favorable response on the part of any 
patient. Dr. Kime then preferred charges against the super- 
intendent on the ground of lack of cooperation and the like. 
However, the superintendent was vindicated and continued in 
his position. 

Unfortunately, in the past good results have been reported 
from special forms of treatment when modern methods of 
examination were not used and the evidence available would 
not always justify a diagnosis of clinical tuberculosis. It is 
on such cases that most spectacular results have frequently 
been reported. Therefore, in his publication in the Bombay 
Medical Digest it is hoped that all cases reported by Dr. Kime 
are described with reference to diagnostic procedures so that 
no question can be raised by any physician as to the actual 
existence of clinical disease when his treatment was begun. 
He should also have available to any physician who desires 
to review his material personally x-ray films of the chest in 
the beginning and periodically throughout the course of treat- 
ment, sputum reports from official laboratories, tuberculin tests, 
red cell sedimentation rates and every other bit of information 
that experts in tuberculosis would require in reaching a definite 
diagnosis. Furthermore, he should make available to the pro- 
fession unmistakable evidence that his patients have remained 
well over a sufficiently long period of time to convince the 
expert that remissions have not been mistaken for “cures.” 


CANCER NOT TRANSFERABLE FROM ANIMAL TO MAN 

To the Editor:—In a pamphlet entitled “Cancer as a Public Health 
Problem,’ George W. Cox, a state health officer of Austin, Texas, writes, 
as follows (p. 4): 

“At this time we have no facilities in the State Department of Health 
for the antemortem inspection of meat. Last year one report shows 125 
animals were rejected for slaughter because they were cancerous. It is 
obvious that we may be eating a great deal of meat from cancerous ani- 
mals. The question as to the danger of eating such meat has never been 
investigated, but it may have a bearing on our increasing cancer inci- 
dence. If it were possible for the State Department of Health to render 
this service, this danger along with others of similar magnitude would be 
controlled.” 

This paragraph appears to be endorsed by Dr. J. W. E. H. Beck, gen- 
eral chairman of the public health committee of the Texas department of 
the American Legion, in a circular letter dated March 14. The statement 
ment by Dr. Cox and Dr. Beck’s letter lead me to ask Is there any 
danger of transmission of cancer in ‘cattle to man? M. D., Texas. 


ANnswer:—There is no possibility and hence no danger of a 
transferring of cancer from cattle to human beings in the man- 
ner suggested by Dr. Cox, because cancer is not transmissible 
even by transplantation from one mammalian species to another, 
e.g. from cattle to man. Human cancer is not an infectious 
or contagious process like tuberculosis or actinomycosis. The 
statement by Dr. Cox should be corrected promptly because it 
may cause unfounded and unnecessary alarm with respect to an 
important source of human food. 


TONSILLECTOMY AND SYPHILIS 

To the Editor:—-A man of 25 came to me on July 1, 1938, with 
chronically inflamed, much hypertrophied tonsils. His blood Wassermann 
reaction was found to be 3 plus. The absence of a history or sign of 
a penile lesion caused me to believe that the tonsils were the point of 
origin of his syphilis. Six intravenous treatments with 0.6 Gm, of neo- 
arsphenamine and twelve intramuscular treatments of sodium bismuth 
thioglycollate caused his blood to show 2 plus. He is now in the second 
such course of treatment. His tonsils have receded much in size but 
are still moderately red; they are now about three times the normal size. 
Would you advise tonsillectomy? If so, when? M.D., Wisconsin. 


Answer.—A diagnosis of syphilis should never be made on 
the basis of a single positive or, especially, partly positive sero- 
logic test for syphilis in the absence of history or physical signs. 
There are too many opportunities for technical and biologic 
laboratory error to justify such a diagnosis. If, in the patient 
in question, the diagnosis of syphilis hinges on one “3 +” com- 
plement fixation test followed after treatment by one “2+” 
test, one cannot be certain that the patient actually has syphilis. 
The serologic diagnosis should certainly be verified by check 
of the complement fixation test, by one or more reliable floccu- 
lation technics, and in one or more laboratories other than that 
which performed the original test. 

Whether the patient has syphilis or not, his tonsils, if chroni- 
cally infected, should be removed and operation may be per- 
formed immediately. The only factors which influence surgical 
operations on syphilitic individuals are (a) the possible accidental 
infection of members of the operating team and (/)) possible 
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failure of wound healing because of the association of trauma 
with syphilitic lesions. As to the former, the risk of infection 
to members of the operating team is almost wholly dependent 
on the duration of infection in the patient. If he has early 
syphilis, i. e. of less than two years’ standing, and if he has not 
been previously treated, there is some risk. If, on the other 
hand, he has late syphilis, i. e. of more than five years’ standing, 
whether or not he has been previously treated, there is little 
or no risk. In either case and whether the patient’s syphilitic 
infection is early or late, the administration of a course of an 
arsphenamine immediately prior to operation does away with 
the risk of infection. (Parenthetically, it should be remarked 
that laryngologists who operate without gloves are particularly 
prone to the development of extragenital chancres, and no 
operation, even that of tonsillectomy, should be undertaken with 
bare hands under any circumstances, whether the patient is 
known to have syphilis or not.) 

The failure of wound healing is negligible without treatment 
and is entirely obviated by treatment before and after operation. 

In the patient in question, therefore, tonsillectomy may be 
performed immediately without risk to patient or operator; but 
in the meantime the diagnosis of syphilis in the patient should 
be verified. 


WIDAL TEST AND INTERCURRENT INFECTION 

To the Editor :—Following a three weeks siege of bronchial pneumonia 
caused by mixed infection with Streptococcus viridans predominating, a 
patient had an exhaustive bronchial cough for two weeks with temperature 
between 99 and 101 F. Roentgenograms of the chest and examination of 
the sputum were negative but the Widal reaction was found positive in a 
dilution of 1:40. How long after immunization to typhoid will the 
Widal reaction be positive? Will prolonged low grade fever tend to 
cause a positive Widal reaction in a patient who has been immunized to 
typhoid several times, the last previous inoculation being three years ago? 
In this case an unhealed area in a bronchiectatic space could account for 
the fever but why the positive Widal reaction? 

R. A. Butier, M.D., Safety Harbor, Fla. 


ANsWeR.—The Widal reaction may persist at low levels for 
years after an attack of typhoid or after vaccination with killed 
typhoid bacilli. The agglutinin titer usually reaches its height, 
sometimes over 1: 1,280, about two weeks after the last injec- 
tion of vaccine, and then in the average case first diminishes 
rather rapidly for several months and at a slower rate there- 
after. It is not at all uncommon to find a low titer of 1:40 or 
1:80 for several years. During this time any intercurrent 
infection or vaccination against some other disease may cause 
a temporary increase in the titer which is sometimes referred 
to as an anamnesic reaction. Such an occurrence is often con- 
fusing in making diagnoses. 

A Widal titer of 1:40 is not high enough to be of significance 
in making a diagnosis of typhoid. In the case referred to it 
is highly probable that the atypical pneumonia or possible 
bronchiectasis was responsible for the presence of the Widal 
reaction. 


SOLUTIONS OF COMMON SEDATIVES 

To the Editor:—-I should like full information concerning the prepara- 
tion of sterile stock solutions of the common sedatives, such as soluble 
phenobarbital and sodium amytal. I have tried autoclaving such solutions, 
only to have the powder precipitate as a solid cake. Why? Would auto- 
claving the dry powder and then dissolving it with aseptic technic solve 
the problem? Should the solution be passed through an Arnold sterilizer? 
What is the effect of heat on the solution? How long would such solu- 
tions keep in bottles in the wards? M.D., District of Columbia. 


Answer.—Barbituric acid and its many derivatives, which 
are used as sedatives and hypnotics, are not acids in the true 
sense of the word. They do form soluble salts when combined 
with the alkali metals. These salts are combinations of a weak 
“acid” and a strong base and as such are unstable when in solu- 
tion. When such solutions are subjected to boiling or to auto- 
claving or are allowed to stand for some time, hydrolysis takes 
place. In the case mentioned, the hydrolysis liberates the free 
barbituric acid derivative which is insoluble. This precipitates 
and forms the “cake.” 

A sterile solution could be prepared by heating the dry powder 
to about 125 C. for some time. (The United States Pharma- 
copeia directs that the powdered soluble phenobarbital is to be 
heated for six hours at 140 C. in preparation for analysis.) This 
could be dissolved in sterile water under aseptic technic. No 
further treatment of the solution is necessary. 

The question as to how long such solutions would keep in 
bottles in the wards is difficult to answer. The U. S. Pharma- 
copeia states that aqueous solutions of soluble barbiturates are 
alkaline in reaction and are unstable. Several experiments with 
buffer solutions were tried, but the solutions either became 
cloudy or precipitated on standing. One pharmaceutical house 
has a solution of a soluble barbiturate derivative on the market. 
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This is dissolved in ethylene glycol and hence is not suitable for 
intravenous use. The ‘fact that soluble barbiturate derivatives 
are marketed dry in ampules, to be put into solution with sterile 
water just before use, is evidence of the difficulties in preparing 
stable solutions of the soluble barbiturate derivatives. 


BLEPHARITIS FROM MONILIA 
To the Editor:—1 have a patient who is afflicted with chronic blepharitis 
caused by Monilia albicans. His refractive error, practically negligible, 
has been corrected. Is there any specific treatment for blepharitic 
moniliasis? What is the prognosis? M.D., Connecticut. 


Answer.—It would seem that blepharitis due to Monilia 
albicans is an exceedingly rare condition or at least that it is 
practically never recognized as such by ophthalmologists. No 
recommendations for treatment have been found in the literature. 
The logical treatment would seem to be the use of one of the 
drugs employed in treating monilia infections of the skin and 
mouth, Soaking the lids with a moist pack of 5 per cent sodium 
thiosulfate would be safe and might prove of value. The use of 
sodium thiosulfate in a 2 per cent ointment would offer another 
method of application. If there is also conjunctival infection, 
a l or 2 per cent solution of sodium thiosulfate would not 
damage the cornea. It is likely that the more commonly 
employed ointments, such as 2 per cent yellow mercuric oxide 
or 3 per cent ointment of ammoniated mercury might be of 
value as in other forms of blepharitis, provided the crusts are 
first removed with an applicator soaked in 3 per cent sodium 
bicarbonate. 


INJURY TO RAMUS COMMUNICANS 
To the Editor:—-What effect has injury to the ramus communicans in 
the region of the twelfth dorsal and first lumbar vertebrae on the stomach? 
Would any chronic disturbance result? How? M.D., New York. 


ANsSWER.—It is doubtful that an injury to the ramus com- 
municans in the region of the twelfth dorsal and first lumbar 
vertebrae would have any great effect on the stomach itself. 
The efferent innervation to the stomach is from the vagus and 
the white rami from the fifth to the twelfth thoracic nerves 
through the sympathetic trunk without interruption, to the celiac 
ganglion, celiac plexus to end in the musculature of the stomach. 
The location of the injury mentioned may result in changes in 
the large bowel and produce a chronic disturbance in this region 
by interrupting the synapse. This disturbance may be in the 
form of increased irritability of the bowel resulting from lack 
of inhibitory control. 


LIVER EXTRACT FOR’ PSORIASIS 

To the Editor:—-A patient of mine suffering from psoriasis has called 
to my attention the recently published treatment for this disease by means 
of liver extract. I will appreciate any information you can give me on 
this question. The patient is a married woman of 25, apparently healthy 
in all other respects, has had psoriasis for about twelve years, and the 
only effective treatment so far has been ultraviolet exposures and the 
application of Dr. White's crude tar ointment. However, as soon as 
treatment is stopped, the lesions tend to recur. 


SranLey Z. WeissHavus, M.D., New York. 


Answer.—Liver extract, like innumerable other injections, 
has been used with variable and indifferent results in the treat- 
ment of psoriasis. The use of crude coal tar ointment plus 
ultraviolet rays as described by Goeckerman (Northwest. Med. 
24:229 [May] 1925; Arch. Dermat. & Syph. 24:446 [Sept.] 
1931) is a good method of treatment when used persistently. 


APPENDICAL ABSCESS 

To the Editor:—I1 read on page 464 of Tue Journat for February 4, 
a query from Dr. Raymond H. McPherron of Chicago on the opening 
of an appendical abscess extraperitoneally. I felt that Dr. McPherron, 
in following up this idea, might be further interested in the principle of 
chemotaxis as applied to drainage in these cases, which principle has, I 
believe, been life saving in my hands and, I also believe, a subject much 
overlooked in the literature as well as in practice, in spite of the fact that 
it has been in use and attention has been called to it on numerous occa- 
sions by various authors. I submit here a few references on that sub- 
ject, which | hope will be of value: 


Eastman, J. R.: Prevention of Peritoneal in 


of Abdominal Abscess, THE Jou oe Ma “ae 24, 1923 . 833 (This 
article refers to similar work by A. J. Ochs er.) 

McCutcheon, Morton; Wartman, Ww. B., H. M.: Chemo- 
tropism of Leukocytes in Vitro, Arch. Path. 17: 607 (May) 1934. 


Schuster, D.: Experimental Studies of Local Bacterial Processes of 
Inflammation, Especially of Chemotaxis, Mitt. a. d. Grenzgeb. d. 
Med. u. Chir, 36: 441, 1923. 

Benoist, E. E.: Maintenance of Relative jus in Abdominal Surgery, 

Mississippi Doctor, November 1936, p. 


E. E. Retest M.D, Natchez, Miss. 
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Looking at Health Insurance Abroad 

Mr. J. GeorGe CrowNueart, Madison, Wis.: As we dis- 
cuss compulsory sickness insurance this afternoon we must 
keep uppermost in mind that, in the final analysis, we are talking 
about the care of individuals. 

As I traveled the state of Wisconsin with a committee during 
the last eighteen months, going into some thirty-nine counties, 
sitting day after day with people from all walks of life and 
talking to them about their health and the health of their 
friends, I was impressed particularly with the fact that health 
problems frequently differed from county to county and even 
within counties. I would leave that as a background for our 
discussion. 

The examination of sickness insurance abroad was undertaken 
in the sense of “Is the legislation in any one country, as it 
stands or with some modification, something that can be taken 
back and applied in Wisconsin to provide more people with a 
better sickness and health service?” 

After completing the study, I was conscious of the fact that 
in England, Norway, Sweden, Denmark, Germany and France 
certain factors are common to the system regardless of whether 
the laws differ in their actual writing. I should like to discuss 
some of the elements which, one may fairly assume, are inherent 
to practice under compulsory sickness insurance. 

First, the legislature establishes the premium. It says “This 
is the amount of money that we must raise for each person 
who is insured.” Every pay check abroad, no matter how 
small, is taxed under compulsory sickness insurance. Persons 
under income limits that here would entitle them to receive 
service, without themselves contributing to it, abroad help the 
government to finance this service for themselves. Then the 
employer makes his contribution. Sometimes the government 
adds something, and sometimes it doesn't. But, regardless of 
that, in the initial legislation the premium is established. Now, 
I think that this would be all right were it not that physicians 
and medical science do not stand still. In the very time in 
which there has been compulsory sickness insurance abroad, 
the wide use of x-rays, first in diagnosis and then in thera- 
peutics, has developed; insulin for diabetes, liver extract for 
pernicious anemia and other remedies have been discovered, 
and all of them initially cost more money. Socially they are 
cheap, but initially they require a greater outlay of funds than 
was anticipated at the time the legislation was passed. When 
small pay checks are being taxed, it is not politically expedient 
to increase that tax year after year. The administrator bal- 
ances his books in the only way available to him by ignoring, 
for the great mass of his insured population, the steady advance 
of medical science. 

Second, the fact that millions of dollars are involved doves 
not mean that there is more money for each person who is 
ill. Millions of dollars were involved in Wisconsin in poor 
relief. An effort was made to find out why more work could 
not be done in the prevention of illness for people who were 
receiving this government service. It was discovered that, 
despite the fact that there were millions, there was only about 
$27 a month for each family of four for food, fuel, shelter, 
clothing, sickness care and health service. 

The same principle holds in compulsory sickness insurance. 
Although millions are raised there is no more for each indi- 
vidual case of illness. Actually, there may be increasingly 
less from year to year. It is not known what the load is 
going to be, so most countries resort to the only thing possible 
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under the circumstances; they pin down the amount involved 
to make certain that their budget will be sufficient to cover 
the year, and they do it by making the physician the real 
insurer. They say, “Doctor, we now insure 50 per cent, 60 
per cent, 80 per cent of the people in your community. Would 
you like to be part of the system?” Possibly he says yes. 
Then they say, as they do in England, “All right, we will 
pay you $2.25 a year for each person who selects you as his 
family physician at the time he is insured.” The selection is 
generally not made at the time the illness occurs, on the basis 
of the individual illness, but at the time the person enters the 
insurance system, so the physician becomes the reai insurer. 
He has accepted the stipulated amount for an unknown amount 
of service during the year. 

If the physician were left alone at that point, he could prob- 
ably figure out some way of jumping those handicaps, but he 
isn't. The government is interested in what the physician does 
because it has to pay for that, too. 

In each system there is the little book, in which is set forth 
that which the physician may do, having in mind economical 
prescribing. If one talks to a physician who has gone out 
beyond the book, he may say “I did prescribe drugs not in 
the book, but my patient wasn't getting along well, and I read 
of something that had passed beyond the experimental stage, and 
I tried it, and my patient is back to work, but now I must 
explain to the regional medical officer about a patient he never 
saw, of whose family history he knows nothing, and tell him 
why I went out of the book and prescribed the more expensive 
procedure, You understand, of course, that the extra cost is 
subtracted from my next quarterly pay check.” 

Then something else happens. These systems do not admin- 
ister themselves any more than an insurance company admin- 
isters itself. In England one must admire the wonderfully 
high concept of civil service, far surpassing our own. Yet 
under such ideal conditions one finds that the administrative 
cost, after it is broken down, is 17 cents of the sickness dollar. 
In other countries it is as low as 10 per cent and 12 per cent 
but, when it is broken down, one is not altogether convinced 
that all which here would be regarded as administrative costs 
have been included. 

One is told at the International Labor Office at Geneva that 
to collect the money, to check on the employer to make certain 
he has made the proper deductions, to check on the person 
who is sick in his home for more than a normal time, to check 
(in England) the 66,000,000 prescriptions a year to see that 
the physician has stayed within the little book and the phar- 
macist has priced the drugs right, to check on the treatment 
that is being given to the patient who requires more than a 
normal period of hospitalization, and to administer the whole 
scheme requires a group of employees varying from one for 
every fifty to one for every hundred persons insured. 

Something else is even more important. In the National 
Hospital at Oslo, Norway, and I choose that one hospital merely 
because it comes to mind, I was tremendously impressed with 
the work that was being done under the handicaps of an old 
institution, handicaps which I think to physicians in my own 
state would seem almost insuperable. Yet down the street is a 
modern seven story office building with every type of modern 
business equipment, and here the system is administered. As 
the observer goes through this building, he cannot forget the 
building in which the sick are being cared for, He is impressed 
by the fact that under these systems the administration takes 
a dominant role. 

As one spends hour after hour with the administrators of 
these systems, one is impressed constantly by a certain attitude 
and asks oneself why it prevails. Finally the answer comes 
from the lips of the administrator, and it is repeated time and 
time again: “Not all our people are sick at one time, only 2 
or perhaps 4 per cent. All we know is that last year we hardly 
had money enough to get through the year. These sick people 
have been paying their contribution out of every week's pay 
check, and 2 per cent seems a lot when the pay check is small. 
They have been paying over a long period and they want the 
benefits. I have a 96 or a 98 per cent unknown demand. | 
don’t know what it will be before the year is over. I have 
no other source of money. It must come from what I have 
raised, and this amount must last. We have a surplus, not in 
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the vast amount that we think necessary, but at least a year's 
budget. So we must be watchful of our funds.” 

This attitude worries the observer, because the administrator, 
instead of assuming the role of guardian of the sick, becomes, 
as the years go by, more and more a trustee of money, and 
this conflicts with the concept of sickness care which prevails 
in our own country. 

The regulations in Germany as well as in other countries 
contain a warning to the physician that, while in so-called 
private practice what he does is at the expense of the indi- 
vidual, under insurance practice it is at the expense of a third 
party. 

An observer from the United States studying abroad finds 
creeping into the situation the hours of labor concept of legis- 
lation in Norway and the assignment of night calls exclusively 
to the young physician in Copenhagen, Denmark. He finds 
medicine in the role, whether it wishes to be there or not, of a 
salvager instead of the dynamic force, ever pushing back disease, 
that it is in the United States. 

Then there is the overload on the physician. It is due in 
part to the fact that the amount that can be paid per person 
on the panel is so low that there must be a sufficient number 
on the panel to compensate and in part to the fact that, because 
the system is concerned even with pennies, the administrators 
would prefer that the physician limit his prescriptions in amount 
and that the patient go back three or four times, if need be, 
to have the prescription repeated instead of receiving a pre- 
scription for the full amount, in which case some of the medi- 
cine might be wasted. The overload does exist. The concept 
of sickness insurance to compile records on which further 
progress may be made in the prevention of disease is never 
realized. The concept of prevention in the sense of treating 
illness early is not found, because of the overload. It was not 
my observation that the physician abroad was any less humani- 
tarian than the physician in my own state, but 1 was impressed 
that under rules and regulations he may find himself unable 
to do the thing that he is trained to do. 

I spoke to an administrator in one country about the possi- 
bility of having periodic health examinations. I said “It seems 
to me, from my work on the governor's committee in Wiscon- 
sin, that over a period of years these would be the cheapest 
method, entirely aside from the humanitarian aspect in the care 
of the sick.” “Well,” he said, “that might be so. Undoubt- 
edly it would over a long period, but how could we do it? 
We are swamped now by our demands. Are you suggesting 
that we should uncover more demands? Such a _ situation 
would be hopeless, from our point of view.” 

On my second visit to Oslo, it had just been determined 
to extend the sickness insurance downward from the age of 
16 to 14. The medical association there had asked for the 
school medical record to be sent to the physician of choice 
for those who were then to be insured at the age of 14. It 
was explained that this couldn't be done because the school 
record was on a card that was one fourth inch too wide for 
the sickness insurance envelop but that, if the physician who 
wanted the record would write to the teacher of the school 
involved, a copy could be had at such times as he might wish 
it. Under these systems even the size of records become of 
commanding importance. 

The effect extends beyond the insured. I quote from the 
report on British health services: “The nation needs sickness 
services, but a nation which regards them as a substitute for 
health services is going to find the confusion expensive in 
money and suffering. It is no less necessary for those 
concerned with national health to examine the diseases of 
insurance schemes than it is to study heart disease and cancer.” 

There is a social purchase price for whatever economic 
security is involved in compulsory sickness insurance: 1. It 
is sold as a social service, but its operation as an insurance 
plan defeats this end. 2. It is sold in its preventive aspects, 
but its budget and operations reduce medical practice to the 
role of salvage. 3. Its beneficent intent is accepted as a 
guaranty of a quality of service that it is increasingly impos- 
sible to render. 4. To insure a balanced budget requires a 
control over the service that is rendered the sick, and that 
control is exercised in every country and not in accordance 
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with our concept of sickness care. I should like to suggest 
the question Is that not too high a price to pay for an experi- 
ment in this country? 

Trends in the Distribution of Medical Care 

Dr. R. G. LeLanp, Chicago: Since the beginning of the 
twentieth century there have been about 4,000 surveys to 
determine the number and nature of health deficiencies, the 
extent and efficiency of public health activities, the costs of 
medical care and the methods of supplying medical services. 
These studies have been conducted by more than thirty national 
organizations and fifty-five or more individual investigators, 
with the assistance of an unknown number of state and local 
organizations and individuals working in all the forty-eight 
states, the District of Columbia and Hawaii. Between seventy- 
five and 100 distinct subjects pertaining to health and the 
social, environmental and economic ramifications of disease 
have been made the objectives of these studies. 

The prevalence of illness reported by the Committee on the 
Costs of Medical Care indicates that about 2 per cent of the 
population is disabled on each day of the year. This figure 
is in sharp contrast with that reported by the National Health 
Survey conducted in 1935-1936 by the United States Public 
Health Service, which indicated that 4.5 per cent of all per- 
sons surveyed were disabled by illness on the day of the 
survey. Notwithstanding these figures, never before on this 
continent or on any other continent have such low death rates 
been recorded for 130 million people as will be recorded for 
the United States for 1938. In his annual message on health 
security, the President of the United States expressed satisfac- 
tion over the increase in the average length of life and the 
“improvement -in the average levels of health and well-being.” 
Notwithstanding the expressed satisfaction over the most 
recently reported state of health of the nation, we have been 
told repeatedly in recent months that 40 millions of our popu- 
lation are receiving insufficient or no medical care. 

However, none of the surveys to which I have referred have 
attempted to determine whether the persons who were reported 
sick indicated any desire for medical service or perhaps rejected 
medical services when they were offered. Numerous surveys 
have brought out varying opinions as to how many people lack 
medical care, methods of distributing medical services, and the 
reasons for the failure to utilize available medical services and 
facilities. Many of these indicate that the failure to secure 
medical care is in most instances due to obstacles between the 
patient and the services and facilities he needs rather than to 
an actual lack of such facilities. It has been found always 
that sound progress in the distribution of medical services and 
in the reduction of morbidity and mortality has been no more 
rapid than the spread of a convinced lay appreciation of their 
necessity. The spending of more money will not bring greater 
health. 

The obstacles most frequently found are (1) failure in the 
chain of communications which should bring the patient to a 
physician’s office, a clinic, a dispensary or a hospital where 
service can be supplied, (2) a lack of desire for the services 
available and (3) inability to pay for such services. Since the 
welfare of the sick person should be the paramount issue in 
the consideration of all phases of medical economics, every 
effort to extend the distribution of medical services or to elim- 
inate the obstacles between the sick and necessary medical care 
should be measured by the effect which such methods will 
have on the quality of medical care and the future status and 
continued progress of the institution of medicine. 

Any assumption that the medical service of the average com- 
munity is limited by the number of physicians within its imme- 
diate geographic limits is contrary to well known facts. In 
many states there are central medical institutions, such as 
state universities with attached medical schools and hospitals, 
which serve a large portion of the state. In some states there 
are special legislative provisions that encourage the sending 
of certain types of patients to them. In fact, in a few instances 
such large numbers have been sent to these central medical 
nistitutions as to give cause for sharp complaint from the 
physicians in localities away from the center and to demands 
for revision of existing laws. Some medical institutions draw 
from the entire United States and even from foreign countries. 
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Those who constantly draw disparaging comparisons between 
the medical services and health conditions of the United States 
and many foreign countries seldom if ever scrupulously present 
all the facts as to the relative number, variety and accessibility 
of the medical services and facilities in question. 

When medical service reaches the consumer it is subject to 
competition with all other services and commodities in the 
market for the consumer’s income. The consumer, as far as he 
is able to judge, distributes his income in the way that he 
believes will best satisfy his desires. He undoubtedly makes 
mistakes of judgment, but there is little reason to believe that 
the forcible control of this distribution by others would be any 
more satisfactory. If the consumer had to pay also for the cost 
of this control, he would have less to spend on the things he 
desires. This illustrates the economic obstacle that is encoun- 
tered individually in the distribution of medical care. 

Several of the main objectives of the National Health Pro- 
gram deal in principle with problems which have commanded the 
attention of organized medicine ever since the American Medical 
Association was founded, and some of the recommendations deal 
with problems in which the medical profession was actively 
interested even before medical societies were organized. In a 
recent Massachusetts study of 15,000 persons over the age of 40 
with chronic disease, 71 per cent were found to have the services 
of physicians, and the following reasons were given for the lack 
of such services on the part of the other 29 per cent: 23 per 
cent, fear, lack of confidence in physicians, negligence and the 
feeling that their condition was not serious, and need of health 
education ; 3 per cent, economic reasons, and 2 per cent, employ- 
ment of irregular practitioners, cultists or quacks. One per 
cent presented other reasons or failed to state a reason. From 
this study it appears that the educational barrier was 7.5 times 
greater than the economic barrier. 

If any relative value should be placed on the obstacles which 
interfere with the receipt of medical care, it would appear from 
this study that negligence, fear and need of education would 
account for at least 82 per cent, lack of desire for about 2.5 per 
cent and economic reasons for about 4.5 per cent of the excuses 
given by those who delayed two months or more in securing or 
in utilizing regular medical services. 

The removal of such obstacles would be facilitated by a definite 
and far reaching public health program for the education and 
information of all the people in order that they may take advan- 
tage of the present medical service available in this country, by 
the provision of funds with which to pay the cost of necessary 
hospitalization of the medically indigent, by the appropriation of 
funds to provide medical care for the medically needy provided 
public welfare administrative procedures are simplified and 
coordinated and are arranged for by responsible local public 
officials cooperating with the medical profession and its allied 
groups, and by the arrangement for or establishment of addi- 
tional services and facilities where needed. 

The medical profession is ready now, as it has been in the 
past, to cooperate in the development of efficient and economi- 
cal ways of putting into effect such measures as will tend to 
remove the obstacles to a sufficient amount of medical care but 
which will not tend to reduce the quality of such services. 
Moreover, in the effort to find a solution to some of the press- 
ing medical problems of the times, the relative urgency of these 
problems should be considered. In the order of their impor- 
tance, as enumerated in the proposals of the National Health 
Program, these problems are medical care for the indigent, 
necessary hospitalization for the medically indigent, appropriate 
expansion of public health facilities, insurance against loss of 
wages due to illness and provision of additional hospital facilities 
where needed. 

Today physicians are engaged in the private practice of medi- 
cine in all but nineteen of the 3,072 counties of the United 
States; the residents of these nineteen sparsely settled counties 
have access to the services of physicians in adjoining counties. 
More than 2,000 county medical societies are now endeavoring 
to determine the prevailing need for medical and preventive 
medical services where these may be insufficient or unavailable. 
The same county medical societies, with the assistance of state 
medical societies and the American Medical Association, are 
prepared to develop preferable procedures to supply these needs, 
utilizing fully the existing facilities. 
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Experimentation in new forms of distributing medical services 
has been taking place for many years throughout the United 
States. Today it is possible to find a large number of different 
types of medical plans operating under various organizations 
or agencies. There has never been an accurate and complete 
enumeration of these plans; it is known that there are in opera- 
tion more than seventy-five group hospitalization plans, some 
fifty-four hospital insurance companies, about twenty flat rate 
hospital plans, at least 2,000 industrial medical care services, at 
least 500 medical and hospital benefit organizations, about 
twenty-four union sick benefit funds and fraternal plans operat- 
ing on a nationwide basis, about 300 private group clinics, at 
least 300 college and university student health services and, in 
at least twenty states, an unknown number of plans designed 
to assist portions of low income farm families. Each of these 
plans must have the participation of the medical profession. In 
addition the physicians themselves are operating more than 150 
medical care plans and are considering the organization of about 
120 more. 

The medical profession has opposed some of the methods of 
providing medical service for the reason that experience has 
shown the impossibility of providing good and sufficient medical 
care under such arrangements. In other instances the proposals 
have met with prompt medical approval as representing the 
most satisfactory method thus far found to provide good medical 
care for the conditions or communities concerned. 

True, the distribution of medical care has never been perfect; 
no human effort has ever been perfect. But the advances in 
medical science during the last few decades have given to most 
of mankind increased years of life expectancy, freedom from 
pain, greater assurances of control of some of the most dreaded 
‘diseases, constant perfection of hospital facilities and an ever 
increasing number of improvements in methods of diagnosis and 
treatment. No one, however skilled, and no method, however 
perfect, could keep some people continuously in health. 

With this problem of a more perfect distribution of good 
medical care the medical profession is deeply concerned. <A 
solution must be found without causing a complete dispersion 
of the centers of medical education and research and without 
discarding the ethical principles on which the quality of medical 
care so largely depends. In discussions of medical problems we 
must never lose sight of the possible effect which our decisions 
may have on the future of medicine. It is our duty to pass on 
to coming generations of men and women in medicine standards 
of which they can be proud and ideals and ethics which they 
shall proudly and earnestly strive to attain. 

The discernible trends in the distribution of medical care in 
the United States may be summarized under two main objec- 
tives: (1) a devotion to the search for the truth about the causes 
of disease, the development, testing and adoption of appropriate 
means to alleviate, control or eliminate these causes and the 
elevation and maintenance of standards of medical education and 
medical practice for all the people, and (2) an examination of 
the facts concerning the need and desire for medical services, an 
inventory of the qualitative and quantitative means to meet the 
needs for medical care and an appraisal of the methods by which 
the services and facilities are made available to sick people. 
There is an obvious effort to intrude government into the field 
of medicine through programs pertaining to medical reseach, 
medical education and the distribution of medical care. Although 
the medical profession would welcome financial assistance for 
the medical care of the indigent and medically indigent portions 
of the population, it is unwilling to accept methods or arrange- 
ments that experience has shown cannot provide good care or 
that are susceptible of political control. 

There can be no substitute for the private practice of medicine, 
and any arrangement to supplement it should preserve to the 
greatest degree possible the close, personal, confidential relation- 
ship between the patient and the physician of his choice. 

It requires time to perfect social experiments. In the mean- 
time it must be understood that the medical profession is not 
opposing the persons of low income in their desire and effort to 
secure good medical care at a cost within their ability to pay. 
It does, however, oppose those methods of distributing medical 
care which experience has shown will provide this low income 
group with an inferior quality or an insufficient amount of 
medical service. 
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COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


ALABAMA: Montgomery, June 20-22. Sec., Dr. J. N. Baker, 517 
Dexter Ave., Montgomery 
ARKANSAS: Medical (Regular). Little Rock, June te Sec., State 


Medical Board of the Arkansas Medical Society, Dr. J. Kosminsky, 
317 State Line, Texarkana. Medical (Eclectic). Cite’ Rock, June 8 

Sec., Dr. Clarence H. Young, 1415 Main St., Little Rock. asic Faas 
litte Rock, May 22. Sec., Mr. Louis E. Gebauer, 701 Main St., Little 


Written examinations. 
16-19. 


CALIFORNIA: San Francisco, July 10-13, and 
Sacramento, Oct. Oral examinations (required when reciprocity 
application is bas a state certificate or license issued ten or more 
years before filing application in California), Los Angeles, August 7, and 
San Francisco, Nov. 15. Sec., Dr. Charles B. Pinkham, 420 State Office 
Bldg., Sacramento. 
_ Connecticut: Basic Science. New Haven, June 10, 
license State Board of Healing Arts, 
Station, New 

ELAWARE: a July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 239 S. State St., Dover. 

Washington, June 26-27. 


District OF asic Science. 
Washington, July 10-11. Sec., Commission on Licensure, Dr. 
203 District Bldg., Washington 


Prerequisite to 
1895 Yale 


FLoriDA: Jacksonville, June 19-20, Sec., De. William M. Rowlett, 
Box 786, Tam 

GEORGIA Atlanta, June. Joint-Sec., Examining Boards, Mr. 

. C. Coleman, 111 State Capitol, Atlan 


“ILLINOIS: Chicago, June 20-22, Oct, 17-19. Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. 

NDIANA: Indianapolis, June 20-22. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. 7k Say State House, Indianapolis. 

KANSAS: Kansas City, June 13-14. Board of Medical Registra- 
tion and hucminidion. Dr. F. cl 908 N. 7th St., Kansas City. 

KENTUCKY: Louisville, Tune 7-9. Sec., State Board of Health, Dr. 
McCormack, 620 S. on St., Louisville. 

“MARYLAND: Medical (Regular). Baltimore, June 20-23. Sec 
John T. O'Mara, 1215 Cathedral Medical (Homeopathic) 


Baltimore, June 20-21. Sec., Dr. John A. Evans, 612 . 40th St., 
Baltimore. 

1cHIGAN: Ann Arbor ie June 14-16. Sec., Board of Regis- 
tration in Medicine, Dr. 1 McIntyre, 100 W. Allegan St., Lansing. 


Minneapolis, “April 18-20. Sec., 


‘Jac kson, June. Asst. 


Dr. Julian F. Du Bois, 


s : Sec., State Board of Health, Dr. 
R. N. Jackson 
e. Omah 


Nes : Basic » May 2-3. Medical. Omaha, 
Dir. ., Bureau of Rssdamee Boards, Mrs. Clark Perkins, State 
Lincoln 
EVADA: Carson City, May 1-3. Sec., Dr. John E. Worden, Capitol 
Bldg., Carson City 
New a vag “Trenton, June 20-21. Sec., Dr. Earl S. Hallinger, 28 
W. State Tren 
New 4-3 yy eal Buffalo, New York, and Syracuse, June. Chief, 
Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 315 Edu- 
cation Building, State Education Department, Albany 
NortH Carouina: Raleigh, June 19. Sec., Dr. William D. James, 
The Hamlet Hospital, Hamlet 
Nortu Dakora: Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 


4% S. Third St., Forks. 


OKLAHOMA: sic Science. Oklahoma City, May 15. Sec. of State, 
Hon. C. C. Childress, State Capitol, Oklahoma City. Medical. Oklahoma 
City 14. Sec., Dr. James D. Osborn, 

ORE Medical. Portland, June 20-2 Dr. F. 
509 Selling Portland. Basic “Corvallis, nd 
Portland, . 28. Sec.,. State Higher Education, Me "Charles D. 


ytne, U of Oregon, Euge 

PENNSYLVANIA: Philadelphia ag Pittsburgh, July. Sec., Board 
Medical Education and Licensure, Dr. James A. Newpher, 400 Education 

Idg., Harrisburg. 

Soutn CAROLINA: Space, June 27. Sec., Dr. 
505 Saluda Ave.. Columbia, 

Soutu Dakota: Rapid City, July 18-19. Licensure, 
Dr. G. J. Van Heuvelen, ag Board of Health, 


A. Earle Boozer, 


Texas: June. Sec., . Crowe, 918 Mcreantile Bldg., Dallas. 

VERMONT Burlington, — 14-16. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

VIRGINIA Richmond, June 21-23. Sec., Dr. J. W. Preston, 30% 
Franklin Road, Roanoke. 

Wisconsin: Milwaukee, June 27-30. Sec., Dr. Henry J. Gramling, 


2203 S. Layton Blvd., Milwaukee. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 
Examinations of the National Board of Medical Examiners and Special 
Boards were published in Tue Journat, April 8, page 1415. 


Virginia December Report 
Dr. J. W. Preston, secretary, Board of Medical Examiners 
of Virginia, reports the written examination held at Richmond, 
Dec. 14-16, 1938. The examination covered eight subjects 
and included eighty questions. An average of 75 per cent was 
required to pass. Twelve candidates were examined, all of 
whom passed. Twenty-three physicians were licensed by reci- 
procity and three physicians were licensed by endorsement. 

The following schools were represented: 


Year Per 

School Grad. Cent 
Howard University College of Medigap (1937) 79, 0, 83, (1938) 78 
Tulane University of Louisiana School of Medicine..... (1937 83 
Tufts College Medical School........ (1935) 80 


12 
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Medical College of (1937) 83 
University of Wisconsin Medical (1936) 85 
McGill Faculty of Medicine............+. (1937) 85 
s - Universitat Medizinische Fakultat, 

Ludwig- Universitat Medizinische Fakultat, 

School LICENSED BY RECIPROCITY 
George Washington University School of Medicine...(1917), 

(1934) Dist. Colum. 
Georgetown University School of Medicine........... (1934) Dist. Colum. 
Howard University College of Medicine.............. (19 Tennessee 
Indiana University School of Medicine...... (1930), (1937) Indiana 
University of Louisville School of Kentucky 
Louisiana State University Medical Center .......... Louisiana 
Uni Hopkins University School Medicine. (1934), (i987) Maryland 

t. Louis University School of Medicine (i937) Missouri 
i York University College of Medicine............ (1935) New Jersey 
Ohio State University College of Medic 
University of Cincinnati College of Medicine......... (1938 Ohi 
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Book Notices 


Insulin: its Chemistry and Physiology. By Hans F. Jensen, Ph.D., 
Associate, Laboratory for Endocrine Research, The Johns Hopkins Uni- 
versity, Baltimore. Cloth. Price, $2. Pp. 252. New York: Common- 
wealth Fund; London: Oxford University Press, 1938. 

In preparing this monograph on insulin, Dr. Jensen has per- 
formed a valuable service, particularly to those workers inter- 
ested in diabetes and in investigations concerning carbohydrate 
metabolism. He has thoroughly reviewed the important litera- 
ture up to 1938. To indicate the completeness of the work, one 
needs only to mention that, in the bibliography appended to the 
chapter on the physiologic action of insulin alone, 624 references 
are cited. Although the emphasis throughout is placed on the 
chemistry and physiologic action of insulin, sufficient reference to 
clinical application is made to make the work interesting and 
valuable for the clinician. Every doctor treating diabetic 
patients would profit by reading the introductory paragraph to 
chapter 6 on insulin substitutes. Among other statements the 
following excellent advice is given: 

An appreciable number of substances exist which will depress the blood 
sugar level in animals. More careful work has generally shown that, in 
spite of the superficial similarity in effect, the physiological action of these 
compounds is quite different from that exhibited by insulin itself. It is 
therefore obvious that every new insulin substitute should first be carefully 
studied in normal and depancreatized animals before its clinical trial on 
diabetic patients is attempted. 

As a result of investigative work which is constantly in 
progress, our knowledge regarding carbohydrate metabolism, 
the action of insulin and related topics is always in a state of 
flux. Consequently it is desirable that from time to time new 
summaries be written. The monograph by Dr. Jensen can be 
thoroughly recommended. 


Clinical Laboratory Methods and Diagnosis: A Textbook on Labora- 
tory Procedures with Their Interpretation. By R. B. H. Gradwohl, M.D., 
Director of the Gradwohl Laboratories and Gradwohl School of Labora- 
tory Technique, St. Louis, Mo. Second edition. Cloth. Price, $12.50. 
Pp. 1,607, with 536 illustrations including 44 color plates. St. Louis: 
C. V. Mosby Company, 1938. 

This edition has been thoroughly revised and brought down 
to date. Each chapter contains enough of physiology and pathol- 
ogy for comprehension and interpretation of the tests that are 
mentioned. In the preface Gradwohl states that more than 100 
pages have been added to the chapter on hematology, that com- 
plete data on the theories of blood development are given and 
that twenty-four color plates have been added. The views of 
several authorities are always included; footnote references to 
printed matter are abundant. The entire section on helminthol- 
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ogy was written by Prof. Pedro Kouri of Havana, Cuba. 
Besides the customary chapters on each division of routine 
laboratory work, this book contains several interesting chapters 
on postmortem examinations, toxicologic technic and detection 
of crime by laboratory methods. This is valuable information 
for the rare occasions when even the smallest laboratory is 
called on to trace a questionable cause of illness or death. The 
manner of presentation is clear and interesting. The least doubt 
or confusion which may arise in the reader’s mind is at once 
clarified by an example. Several approved tests for each deter- 
mination are given. Technic is presented to the most minute 
detail. Preparation of reagents and equipment for each test are 
included with the test. The volume is somewhat bulky and 
rather expensive. Nevertheless it is an excellent textbook for 
technicians. It is particularly recommended for hospital labora- 
tories and for physicians with private laboratories. 


Untersuchungsmethoden fiir Arzneispezialitaten. Zusammengestellt von 
der Spezialitaten-Kommission des Internationalen Apothekerbundes. Sec- 
ond edition. Boards. Price, 3.50 florins; 5 marks. Pp. 148, with 10 
illustrations. Leyde: Fédération internationale pharmaceutique ; Amster- 
dam: Dekker en Nordemann N. V., 1938. 

This edition is greatly improved. Besides the general tech- 
nical methods, numerous specific determinations of chemical 
entities are given and clearly arranged in table form. Micro 
methods were used whenever they were found to be superior 
to the time and material consuming conservative standards. 
Many chemical assays of newer therapeutics are taken from 
New and Nonofficial Remedies. The committee members must 
be thanked for their enormous effort to place such a timely 
book of practical and precise analytic procedures in pharma- 
ceutic chemistry again into the hands of international, private 
and government agencies connected with the enforcement of 
food, drug and cosmetic laws. 


Maternity Care in a Rural Community, Pike County, Mississippi, 1931- 
1936. By Maxwell E. Lapham, M.D., Assistant Professor of Obstetrics, 
School of Medicine, the Tulane University of Louisiana, New Orleans. 
Paper. Price, 25 cents. Pp. 65. New York: Commonwealth Fund, 1938. 

This is part of a stock taking of a public health program 
established in Pike County, Miss., in 1931 with the assistance 
of the Commonwealth Fund. Attention is focused on materna! 
mortality, which was 5.3 and 9.4 per thousand live births for 
white persons and Negroes respectively. “In regard to the 
Negro maternal deaths, it seems likely that the relatively poor 
economic conditions under which the patients lived caused a 
lowered resistance and greater tendency to develop some of 
the common conditions causing death, such as infection and 
toxemia.” While, on the basis of an analysis which it is 
stated should be clearly understood as “in part speculative,” 
it was determined that a certain percentage of the maternal 
deaths were due to “neglect and failure to obtain medical 
care on the part of the patient or midwife, and possibly ill 
advised interference on the part of the physician, . . . 
nearly half of the controllable deaths were due to neglect on 
the part of the patient or the patient’s family.” A suggested 
maternity program gives specific suggestions for the improve- 
ment of medical, midwife and nursing service. 


Forelesninger over klinisk Endokrinologi og beslagtede Emner. Ferste 
Rekke. Af Herman Nielsen. [Lectures on Clinical Endocrinology and 
Related Subjects. First Series.] Paper. Price, 12.50 kroner. Pp. 198, 
with 38 illustrations, Copenhagen: Levin & Munksgaard, 1938. 

This monograph presents a series of clinical lectures on 
endocrinology and related conditions presented before univer- 
sity medical students. It comprises a clinical description of 
acromegaly, diabetes insipidus, adrenal disorders, Addison's 
disease, Cushing’s syndrome, the climacteric, Paget’s disease, 
scleroderma, Hand-Schiiller-Christian disease, xanthomatosis 
and related disturbances in lipoid metabolism. The clinical 
descriptions are remarkably clear and usually from patients 
presenting the symptom complex under discussion. The illus- 
trations are a distinct addition to the text. A familiarity with 
the published literature is equally evident. The chapter on 
xanthomatosis and the reticulo-endothelial system adds a new 
interest to the xanthoma problem. It emphasizes the principle 
that the xanthoma cell is a cell of the reticulo-endothelial 
system infiltrated with lipoids. The various manifestations of 
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xanthomatosis are regarded as expressions of disturbed lipoid 
and cholesterol metabolism. Of the many monographs that 
have appeared on clinical endocrinology, this is one of the 
most attractive and informative that have been published. 


Functional Significance of Cells and Inter- 
cellular Substances. By E. V. Cowdry, Professor of Cytology in the 
School of Medicine, Washington University, St. Louis, Mo. Second 
edition. Cloth. Price, $7. Pp. 600, with 323 illustrations. Philadelphia ; 
Lea & Febiger, 1938. 


This edition has been enlarged by a hundred pages, and many 
new figures have been added. These should aid the student to 
understand more completely the sections he studies under the 
microscope. An introduction, partly historical, is intended to 
orient the students in their study. In various ways, such as 
directions for the examination of fresh tissues, the book has 
been improved for use as a laboratory guide. But these addi- 
tions are not enough to make the study of histology easy for 
the average student. Freshman medical students probably need 
more explicit descriptions and guides than this textbook pro- 
vides. This book should probably be stipplemented in the labora- 
tory by a small guide, such as Schaffer’s. The great importance 
of the book, however, is that it heralds a new era in medical 
textbooks. It is a pioneer of the textbooks of the future. The 
author attempts (1) to present the subject of histology as a field 
in which progress is being made daily, (2) to awaken the 
student’s intellectual curiosity to the problems which this sub- 
ject presents, and (3) to initiate the student into that correlation 
of facts from many fields of investigation which will prove most 
useful to him in his later medical work. He carries out the 
first two aims by discussing both sides of controversial questions, 
with liberal extracts from the recent literature. The third aim 
is aided by tables, in which the significant anatomic and physio- 
logic characteristics of tissues and organs are briefly enumerated. 
Whether the book will succeed in this threshold attempt, as well 
as impart the necessary histologic facts to the average medical 
student, is doubtful. It should be highly stimulating to teachers 
of the subject and to the more intellectually qualified medical 
students. 


A Textbook of Histology: 


Nursing Care of Communicable Diseases: Prophylactic Technics for the 
Prevention and Control of Disease. By Mary Elizabeth Pillsbury, R.N., 
M.A. With a chapter on Fungous Diseases. By Grace Maguire Swanner, 
M.D. And a Brief Picture of Public Health Nursing. By Mary E. 
Edgecomb, R.N., Science Adviser: Jean Broadhurst, Ph.D., Professor of 
Bacteriology, Teachers College, Columbia University, New York City. Fifth 
edition. Cloth. Price, $3. Pp. 603, with 137 illustrations. Philadelphia, 
Montreal & London: J. B. Lippincott Company, 1938. 

There is assembled in this edition an unusual amount of 
valuable information. The scope of the subject is broad; the 
material is concise and well arranged. Part 1, which com- 
prises approximately one third of the volume, contains chap- 
ters every nurse should read. The importance and _ technic 
of medical asepsis are emphasized. Cause, mode of transmis- 
sion and resistance to disease are discussed. The functions 
of the nurse in disease control and measures for public health 
control are outlined. Prophylactic technic for the nurse and 
methods for establishing immunity against various infections 
are set forth. Part m relates to a large number of the better 
known communicable diseases and gives specific instructions 
regarding the nursing care of each. In part 11 is found mis- 
cellaneous information, which includes a historical review of 
the care of communicable diseases. The value of the book is 
enhanced by illustrations and charts. It should be of great 
assistance not only to the nurse in training but to the graduate 
and to the medical student as well. For one who contem- 
plates entering the field of public health this treatise will prove 
to be a splendid acquisition. 


La amibiasis en Chile. Por el Dr. Amador Neghme Rodriguez, jefe 
de laboratorio de la cAtedra de parasitologia, Santiago. Paper. Pp. 48, 
with illustrations. Santiago: Imp. el imparcial, 1938. 

In this monograph one will find a brief summary of the 
most commonly known literature on amebiasis and the results 
of the author’s observations on amebiasis in Chile. After 
more than two years of study on cultural methods and after 
devising a new modification, he has concluded that culturing 
Endamoeba is more of scientific interest than of practical use. 
After discussing briefly some well known facts concerning the 
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epidemiology of amebiasis, he gives the results of studies made 
in Chile during the years 1934 to 1937 inclusive. Two hun- 
dred and eighty-five patients were examined in the laboratory 
of parasitology of the school of biology and medical sciences. 
Forty-three (50.08 per cent) harbored Endamoeba histolytica 
(the author prefers the term E. dysenteriae). In the Hospital 
del Salvador there were 827 patients examined in 1937 and 
11.36 per cent were infected with E. histolytica, while in other 
hospitals the rates of infection varied from 7.67 per cent to 
11.26 per cent. Among 790 soldiers examined the rates varied 
from 2.7 to 10.12 per cent. The author has infected cats with 
cultures of amebas by rectal inoculation as well as by inocula- 
tion directly into the ileum, both before and after splenectomy. 


Virus Diseases and Viruses. By Sir Patrick P. Laidlaw, M.A., B.Ch., 
F.R.C.P, The Rede Lecture 1938. Boards. Price, 90 cents; 2s. 6d. Pp. 
52. New York: Macmillan Company, Cambridge: University Press, 1938. 

This brief “lecture” on virus diseases and viruses represents 
some of the views of one of the most distinguished contributors 
in the field. Perhaps its most important aspect is the author’s 
theory on the origin of viruses, which is entitled to receive the 
careful attention of workers in the field. 


Have You Had Your Vitamins? By Harry N. Holmes, Ph.D. Cloth. 
Price, $1. Pp. 60, with 3 illustrations. New York & Toronto: Farrar 
& Rinehart, Inc., 1938. 

Written by a distinguished professor of chemistry at Oberlin 
College, this little book is intended for the intelligent house- 
wife and “others interested in vitamin therapy.” Those per- 
sons who feed vitamin pills to their families will find plenty 
of support in the “conservative advice” of the author. With 
the unfortunate publicity that shotgun vitamin mixtures are 
—v it would seem that the advice in this book is super- 

uous. 
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Workmen’s Compensation Acts: Atrophy of Optic 
Nerve Attributed to Exposure to Heat and Glare of 
Furnace.—For about ten years the workman in this case had 
been employed by the defendant petroleum company to fire 
furnaces and boilers. On May 28, in adjusting a valve on a 
particular boiler, he was forced to look at the flame for five 
minutes to adjust the flame to a target in the boiler, a task he 
had performed many times before. Thereafter he became blind 
and instituted suit under the workmen’s compensation act of 
Louisiana. The trial court gave judgment against the workman 
and he appealed to the court of appeal of Louisiana, first circuit. 

The evidence before the trial court showed that the workman 
had had syphilis for several years before the incident to which 
he attributed the loss of his sight and that his vision had been 
impaired. A physician who had examined the workman about 
fourteen months after the alleged industrial accident testified 
that he found him suffering from an advanced stage of neuro- 
syphilis and that the optic nerve was atrophied. There was 
medical evidence to the effect that syphilis is the principal cause 
of atrophy of the optic nerve, although it is not the sole cause. 
Medical experts testified that heat and glare, without some 
severe burns around the eyes, would not cause atrophy of the 
optic nerve and that exposure to heat and glare in firing a 
boiler would not affect or aggravate a syphilitic condition so 
far as it relates to the optic nerve. If, said the court of appeal, 
the glare and heat from the boiler or furnace served to aggra- 
vate or hasten the atrophy of the optic nerve because of the 
weakened condition of the nerve brought on by syphilis, and if 
this heat and glare on that particular day was unusual and out 
of the ordinary routine of the day’s work, it could be said that 
the heat and glare from the boilers had a causal connection 
with the blindness, and the workman would be entitled to com- 
pensation. There was, however, no evidence to this effect. On 
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the contrary, the evidence showed that the atrophy of the optic 
nerve and the resulting blindness were caused by syphilis, not 
by the exposure of the workman to the heat and glare of the 
boilers. The workman therefore failed to show that his dis- 
ability was caused or superinduced by an accident or injury in 
the course of his employment. The judgment in favor of the 
employer was accordingly affirmed—Laughlin v. Magnolia 
Petroleum Co. (La.), 182 So. 178. 


Insanity: Constitutionality of Statute Authorizing 
Court to Appoint Commission to Determine Sanity.— 
Noelke was prosecuted for the murder of his wife and infant 
daughter. He entered pleas of not guilty and of insanity. In 
accordance with an Indiana statute, which provides that when 
an insanity defense is pleaded the court shall appoint two or 
three competent disinterested physicians to examine the defen- 
dant and testify at the trial, the trial court appointed three 
physicians to examine Noelke and testify as to his sanity. At 
the trial the three physicians were permitted to testify, over 
Noelke’s objection, that, from their examinations and observa- 
tions, they were of the opinion that he was of sound mind. From 
a conviction of murder in the first degree, Noelke appealed to 
the Supreme Court of Indiana. 

Noelke contended that the statute was unconstitutional in that 
the effect of the testimony of these physicians as to his sanity, 
based on their observation and examination of him, was to com- 
pel him to testify against himself contrary to the constitution 
of Indiana, which provides: “No person, in any criminal prose- 
cution, shall be compelled to testify against himself.” The 
Supreme Court, however, cited several court decisions holding 
that testimony by a medical expert as to sanity, based on his 
observation and examination, is competent and does not amount 
to compelling an accused to give evidence against himself. Wit- 
nesses appointed by the court to examine and observe a person 
who is accused of a crime and who has filed a plea of insanity 
affords the court and jury testimony as free from influence and 
prejudice as is humanly possible to obtain. Such examinations 
by experts must be confined within constitutional limitations. In 
the judgment of the court, no constitutional right of Noelke had 
been violated and the judgment of conviction was affirmed.— 
Noelke v. State (Ind.), 15 N. E. (2d) 950. 


Society Proceedings 


COMING MEETINGS 


American Medical Association, St. Louis, “so 15-19. Dr. 
535 North Dearborn St., Chicago, Secretar 


Alabama, Medical Association of the State cs Montgomery, i 18-20. 
Dr. D. L. Cannon, 519 Dexter Ave., Montgomery, Secreta 

American Academy of Tuberculosis Physicians, St. Louis, ‘ie 13-14. 
Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, Secretary. 

Aneeres Association for the Study of Goiter, Cincinnz ol May 22-24. 

W. Blair Mosser, 133 Biddle St., Kane, Pa., Secre 

Association for Traumatic Surgery, Hot Va. May 8-9. 
Dr. Ralph G. Carothers, 409 Broadway, Cincinnati, Secretary. 

American Association of Genito-Urinary Surgeons, Williamsburg, Va., 
May 24-26. Dr. Charles C. Higgins, 2050 East 93d St., Cleveland, 
Secretary. 

a Association of Industrial Physicians and Surgeons, Cleveland, 
un Dr. V. S. Cheney, Armour and Company, Union Stock 
Chicago, Secretary 

American Association of the History of Medicine, Atlantic City, N. J 
April 30-May 1. Dr. Henry E. Sigerist, 1900 Monument St., Balti 
more, Secretar 

American Association on Mental Deficiency, Chicago, May 3-6. Dr. E. 
Arthur Whitney, Washington Road, lwyn, ‘Pa. ., Secretary. 

American Bronchoscopic Society, Rye, .. May 26. Dr. 
ichards, 319 Longwood Ave., Boston, ‘Secreta ay 

American Dermatological Association, Montebello, Canada, May 31-June 3. 
Dr. Fred D. Weidman, University of Pennsylvania Medical Labora- 
tories, Philadelphia, Secretar ry. 

American Gastro-Enterological Association, Atlantic City, N. J., May 1-2 
Dr. Russell S. Boles, 1901 Walnut St., Philadelphia, Secretary, 


Olin West, 


Lyman 


American Gynecological Society, White Sulphur Springs, W. Va., May 
i 2 Richard W. TeL inde, 11 East Chase St., Baltimore, 
Secretary. 
American Heart Association, St. Louis, May 12-13. Dr. Howard B. 
Sprague, 50 West 50th St., New York, Secretary. 
American Laryngological Association, Rye, N. Y., May 24-26. Dr. James 


A. Babbitt, 1912 Spruce St., Philadelphia, Secretary 

American Laryngological, Rhinological and Otological Society, Chicago, 
May 10-11. Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. Y., 
Secretary 

American Medico-Legal Association, Chicago, May 12-13. Dr. Michel 
Pijoan, 124 Commonwealth Ave., Boston, vy 

American Neurological Association, Atlantic City, N. J., June 5-7. Dr. 


Henry A. Riley. 117 East 72d St., New York, Secr etary. 
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American Ophthalmological Society, Hot Springs, Va., June 5-7. Dr. 
Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secretary. 

American Orthopedic Association, Buffalo, N. Y., June 5-8. Dr. Ralph K. 
Ghormley, 110 Second Ave. S. W., Rochester, "Minn., Secretary 


American Otolo oy Society, New "York, May 22- 23. Dr. Thomas J. 
Harris, 104 East 40th St., New York, Secretary. 

American caeite” ‘Society, Sky Top, Pa., Apr. 27-29. Dr. Hugh 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 


Anne Physiological Society, Toronto, Canada, Apr. 26-29. Dr. A. C. 
303 East Chicago Ave., Chicago, Secretary 

Ameriean Psychiatric Association, Chicago, May. 8-12. Dr. Arthur H. 
Ruggles, Butler Hospital, Providence, R. L., 

American Rheumatism Association, St. Louis, May 1 Dr. Loring T. 
Swaim, 372 Marlborough St., Boston, Secretar ry. 

American Radium Society, 0 Louis, ore 15-16. Dr. Frederick W. 
O'Brien, 465 Beacon St., Boston, Secr 

American Society for Clinica "Atlantic City, N May 1. 
- a Isaac Starr, University of Pennsylvania Hospital, P iladelphia, 
ecretary. 

American Society for Experimental Pathology, Toronto, Canada, April 
26-29. Dr. Paul R. Cannon, Dept. of Pathology, University of Chicago, 
Chicago, Secretary. 

American Societ for Pharmacology and Experimental Therapeutics, 
Toronto, Canada, “i 26-29. Dr. G. Philip Grabfield, 319 Longwood 
ve., Boston, Secret 

American Society for the Study of Alleray. St. Louis, May 15-16. Dr. 
J. Harvey — 1405 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Society ‘of Biological Chemists, Toronto, ‘Canada, pr. 26-29. 
de “a Bs King, Univ. of Pittsburgh, Dept. of Chemistry, Pittsburgh, 
ecre 

ia Society of Clinical pomenees, St. Louis, May 12-14. Dr. 
Alfred S. Giordano, South Bend, Secretary. 

American Surgical Association, Hot. P mon Mong Va., May 1 Dr. Charles 
G. Mixter, 319 Longwood Ave. ., Boston, Secretar 7 

American Therapeutic Society, St. Louis, . Joseph F. 

Springs, W. Va., 


Elward, 1726 Eye St. N.W., W 

American ological Association, 
May 29- aS Dr. Clyd 
Conn., 

Arkansas Medical ‘Society, Hot Springs National Park, ~ 8-10. Dr. 
W. R. Brooksher, 602 Garrison Ave., Fort Smith, Secreta 

Associated Anesthetists of the United States and Canada, St ~~ May 
MecMechan, 318 Hotel Westlake, Rocky River, Ohio, 
Secretary General. 


Association for the Study of Internal Secretions, St. Louis, May 13-14. 
Dr. E. Kost Shelton, 921 Westwood Blvd., ngeles, Secretary. 

Association of American Physicians, Atlantic City, N. J., May 2-3. Dr. 
oe Morgan, Vanderbilt University Hospital, Nashville, Tenn., 
ecretary. 

Association of Military Surgeons of the United States, Washington, D. C. 
pay o. Dr. H. L. Gilchrist, Army Medical Museum, Washington, 

tary 

California Medical Association, Del Monte, May 1-4. Dr. George H. 
Kress, 450 Sutter St., San Francisco, Secretary. 

Connecticut State Medical Society, New Haven, dl 25-26. Dr. 
Creighton Barker, 258 Church St., New Haven, Secretar 

District of Columbia, Medical Society of the, Wastineton’ "April 25-27. 
r. Theodore Wiprud, 1718 M St. N.W., Washington, Executive 
Secretary. 

Federation of American Societies for Experimental Biology, Toronto, 
Spooner Apr. 26-29. Dr. D. R. Hooker, 19 West Chase St., Baltimore, 
ecretar 


y. 

Florida Medical Association, Daytona Beach, May 1-3. Dr. Shaler 
Richardson, 111 W. Adams St., Jacksonville, oY, 

Georgia, Medical Association of, Atlanta, Apr. yy Dr. Edgar D. 
Shanks, 478 Peachtree St. N FE , Atlanta, Secretar 

Illinois State Medical Society, Rockford, May 2-4. "Dr. H. M. Camp, 
224 ain St., Monmouth, Secretary. 

lowa State “Medical Sostete. Des Moines, Apr. 25-27. Dr. Robert L. 
Parker, 3510 Sixth Ave., Des Moines, Secretary. 

Medical Society, Topeka, -4. Mr. C. G. Munns, 112 W. 

St., Topeka, Executive Secretar 

State Medical Society, , Apr. 24-26. Dr. P. T. 
Talbot, 1430 Tulane Ave., New Orleans, Secretary 

Maryland, Medical and Chirur gical Faculty of, a Apr. 25-26. 


Dr. Walter Dent Wise, 1211 Cathedral St., Baltimore, Secret tary 
Massachusetts Medical Society, Worcester, June 6-8. Dr. Aeneader S. 
zg, 8 Fenway, Boston, Secretar 
Minnesota State Medical Minneapolis, May 31-June 2. Dr. 
. B. Souster, 11 West Summit Ave., St. aul, Secretary. 
Mississippi State Medical Association, Gulfport, May De. Ti 
New York, June 1-2. Dr. G. 


Dye, McWilliams Bldg., Clarksdale, Secretary. 
National Gastroenterological Association, 
Randolph Manning, 1819 Broadway, New York, Secretary. 


Nebraska State Medical Association, Grand Island, May 2-4. Dr. R. B. 
Adams, 414 Federal Securities Bldg., Lincoln, Secretary. 
New Hampshire Medical omg Manchester, June 8-9. Dr. Carleton R. 


Metcalf, 5 South State St., Concord, Secretar ry. 

*, Medical Seclaas of, Atlantic City, June 6-8. Dr. Alfred 

55 Lincoln Park, Newark, Secretary. 

ew y A Medical Society, Gallup, May 11-13. Dr. L. B. Cohenour, 
219 W. Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, oe. April 24-27. Dr. 
eter Irving, 2 East 103d St., New York, Secre 

New York State of Public Health Valhalla, 


8. Miss Mary B. Kirkbride, New Scotland Ave., Albany, 

Secreta 

i Carolina, Medical Society of the State of, Cruise to Bermuda, 
} 9-14. Dr. T. W. M. Long, Roanoke Rapids, Secretary. 

North Dakota State Medical Association, Fargo, } 8-10. Dr. Albert 
V. Skelsey, 20% North Broadway, Fargo, Cs 

Ohio State Medical Association, Toledo, May Sg Mr. C. S. Nelson, 
79 E. State St.. Columbus, Executive ‘Réerete 

Oklk: AB, State Medical Association, Oklahoma City, May 1-3. Dr. L. S. 


Villour, Third and Seminole, McAlester, Secret 
Rhode Island Medical Society, Providence, June 78. 

124 Waterman St., Providence, Secretary. 
Society for the Study of Asthma and Allied Conditions, 

N. J., Apr. 29. Dr. C. Spain, 116 E. 53d St., New 


ivy. 
Dr. Guy W. Wells, 


Atlantic City, 
’ork, Secretary. 


ociety of of New Jersey, Elizabeth, May 31. Dr. Walter 
“Mount, 21 Plymouth St., Montclair, Secretary 
South Dakota State Medical Associ: ition, Aberdeen, Apr. 24-26. Dr. 


Clarence E. Sherwood, Madison, Secretar ry. 
Texas, State Medical Association of, 


San Antonio, May 8-11. Dr. 
Holman Taylor, 1404 West El Paso St., 


n 
Fort Worth, Secretary. 
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AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Physiology, Baltimore 
125: 205-414 (Feb.) 1939. Partial Index 

Role of the Thyroid in the Carbohydrate Disturbance Which Follows 
Hypophysectomy. S. Soskin, R. Levine and R. E. Heller, Chicago. 
—p. 220. 

Decreased Resistance to Hypoglycemia on Successive Days of Administra- 
tion of Insulin. W. C. Corwin, Rochester, Minn.—p. 227. 

Intramyocardial Pressure and Its Relation to Aortic Blood Pressure. 
J. R. Johnson and J. R. Di Palma, Brooklyn.—p. 234. 

Thyroid Stimulation by Cold, Including the Effect of Changes in Body 
Temperature on Basal Metabelism. G. C. Ring, Boston.—p. 244. 

Effects of Preganglionic Denervation on the Superior a Ganglion. 
A. Rosenblueth and W. Cannon, Boston.—p. 

Some Chemical and Physiologic Properties of the p Dox Aa Antagonist. 
C. A. Bunde and A. A. Hellbaum, Oklahoma City.—p. 290. 

Plasma Prothrombin Levels in Various Vertebrates. E. D. Warner, 
K. M. Brinkhous and H. P. Smith, Iowa City.——p. 296 

Vasoconstriction in the Hand from a Deep Inspiration. 
and I. Shulman, New York.—p. 310. 

Acute Riboflavin Deficiency in the Dog. H. R. Street and G. R. Cowgill, 
New Haven, Conn.—p. 323. 

Reproductive Performance of Albino Rats with 
Depletion Histories. L. G. Browman.—p. 335. 

Function of Muscles in Locomotion. H. Elftman, New York.—p. 357. 

Gonadotropic Content of Hypophysis Throughout the Life Cycle of =e 
Normal Female Rat. H. D. Lauson, June B. Golden and E. L. Sev 
ringhaus, Madison, Wis.—p. 396. 

Physiologic Action of Natural and Artificial Radioactivity. J. G. Hamil- 
ton and G. A. Alles, Berkeley, Calif., and San Francisco.—p. 410. 
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American Journal of Public Health, New York 
29: 1-94 (Jan.) 1939 

The National Health Conference and the Future of Public Health. A, J. 
Altmeyer, Washington, D. C.—p. 1. 

Attitude of the American Medical Association Toward the National Health 
Program. I. Abell, Louisville.—p. 11. 

The Public Health Aspects of Medical Care: 
Public Health. C.-E. A. Winslow, New Haven, Conn.—p. 16. 

*Questionable Value of Skin Testing as a Means of Establishing an 
Epidemiologic Index of Tuberculous Infection. L. L. Lumsden, W. P. 
Dearing and R. A. Brown, New Orleans.—p, 25. 

Preparation and Analysis of Diagnostic Antipneumococcus Serum. H. 
Welch, E. K. Borman and F. L. Mickle, Hartford, Conn.—p. 35. 

Pneumococcus Diagnostic Serum. E, S. Robinson, Boston.—p. 43. 

Is the Private Health Agency on the Way Out? B. Marquette, Cincin- 
nati.—p. 46. 

Is There a Place for the Voluntary Health Agency in View of the New 
Public Health Activities of the Federal Government? H. E. Klein- 
schmidt, New York.—p. 49. 

The State Public Health Nursing Unit and Its Relation to Special Ser- 
vices. Jane D. Nicholson, Washington, D. C.—p. 55. 

Laboratory Administration as Regards Syphilis Sercleay. J. F. — 
and Margaret R. Harrison, Stapleton, Staten Island, N. Y.— 
Epidemiologic Index of Tuberculosis.—Lumsden te ‘be 

associates question the value of cutaneous testing with tuber- 
culin preparations based on an analysis of about 12,000 persons 
who were given tuberculin cutaneous tests. A purified protein 
derivative of tuberculin from two firms was used. School chil- 
dren were the first to be studied. Of 177 (4,400 children tested 
in two counties) white children ranging in age from 6 to 19 
years at the first school tested only 14.7 per cent showed posi- 
tive reactions. This percentage was surprisingly low in view 
of the much higher percentage of positive reactions reported 
by others. The authors’ results were strikingly variable with 
different tuberculins which indicate to them that different prepa- 
rations of tuberculin now used extensively by health agencies 
vary greatly in potency and/or specificity and signify that the 
percentage of positive reactors to cutaneous tests among school 
children, and inferentially among other general population 
groups, depends largely on the particular preparation of tuber- 
culin used in making the tests. Satisfactory epidemiologic mea- 
surements cannot be made with such varying “yardsticks.” The 
authors state that their observations appear to cast doubt not 
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only on the validity of recorded and exploited rates of sub- 
clinical tuberculous infection which have been established in 
different communities for the same period or in one community 
for different periods of time solely on a basis of results of cuta- 
neous testing with different preparations of tuberculin but also 
on the significance of the observations in two or more com- 
munities tested at the same time, method, dosage and prepara- 
tion of tuberculin. The results of tuberculin testing and those 
of x-ray study of the chests were far apart as epidemiologic 
indicators. 


American Journal of Tropical Medicine, Baltimore 
19: 1-96 (Jan.) 1939 

Malaria: Retrospect and Prospect. M. F. Boyd, Tallahassee, Fla.— 

p. 1. : 

Comments on Some of the Unsolved Problems of Research ~ Disease 
Control in the Tropics. J. F. Siler, Washington, D. C.— 

Failure of Aedes Aegypti to Transmit Yellow Fever ae li Virus 
(17D). L. Whitman, Rio de Janeiro, Brazil, South America.—p. 19. 

Demonstration of Sporozoites - Human Tissues. M. F. Boyd and S. F. 
Kitchen, Tallahassee, Fla.— 

Eighth Year’s Observations 4 Malaria in Panama. 
W. H. W. Komp, Panama, Republic of Panama.—p. 

Infection of Mature and Immature Erythrocytes by Plasmodium Falci- 
parum and Plasmodium Malariae. S. F. Kitchen, Tallahassee, Fla.— 
p. 47. 

Further Observations on the Duration of Immunity to the Homologous 
Strain of Plasmodium Vivax. M. F. Boyd and C. B. Matthews, Talla- 
hassee, Fla.—p. 63. 

Observation on the Incubation Period of Plasmodium Falciparum. M. F. 
Boyd and C. B. Matthews, Tallahassee, Fla.—p. 69 


Endocrinology, Los Angeles 
24: 1-136 (Jan.) 1939. Partial Index 

Sodium Pregnandiol Glucuronide: Significance of Its Excretion in the 
Urine. E. C. a Catharine Ashley and Margaret Baptist, Dur- 
ham, N. C.—p. 1 

*Therapeutic Use of the Sex rr in Functional Menometrorrhagia. 
E. C. Hamblen, Durham, N. C.—p. 13. 

Progestin Studies: Pregnandiol 
Pratt, Detroit.—p. 29. 

The Immature Rat Uterus in the Assay of Estrogenic Substances, and 
a Comparison of Estradiol, Estrone and Estriol. H. D. Lauson, C. G. 
Heller, June B. Golden and E. L. Sevringhaus, Madison, Wis.—p. 35. 

Atypical Uterine Growths oye by Prolonged Administration of 
Estrogenic Hormones. W. Nelson, Detroit.—p. 50. 

The Specific Metabolic Prlacighs of the Pituitary. L. W. Billingsley, 
D. K. O'Donovan and J. B. Collip, Montreal.—p. 63. 

Release of Colloid from Thyroid Gland by Centrifugal Force. 

- McClendon, Minneapolis.—p. 82. 

Calorigenic Potency of Free Thyroxine by Mouth. W. O. Thompson, 
P. K. Thompson, S. G. Taylor 3d and L. F. N. Dickie, Chicago.— 
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Diaiiemiell Precocity; the Adrenal Cortical Syndrome in Preadolescent 
Girls: Report of Successfully Operated Case. W. A. Reilly, H. Lisser 
and F. Hinman, San Francisco.—p. 91. 

Lactogenic Hormone: Severe Reactions from Its Use. 
St. Louis.—p. 119. 

Sex Sterols in Menometrorrhagia.—Hamblen discusses a 
form of treatment which employs the cyclic administration of 
estrogen and progesterone or of progesterone alone. Observa- 
tions were made on twelve patients with functional uterine bleed- 
ing. They received a total of forty-six series of treatments. 
During the period of treatments regular cyclic bleeding occurred 
and when the injections were discontinued none of the patients 
experienced a return of excessive bleeding. Some evidence is 
presented that these cyclic treatments alter the pathologic aber- 
rations of the pituitary-ovarian-endometrial system, thereby 
overcoming theoretical ovarian and endometrial refractivity and 
the associated alterations in the gonadotropic effects of the pitui- 
tary. The method of treatment has been essentially as follows : 
A remission from bleeding is induced, if necessary, by estrogenic 
therapy or curettage. One week later, injections of estrogen in 
daily doses of from 10,000 to 20,000 international units are begun 
and continued for fourteen consecutive days. Progesterone is 
then given daily in doses of 5 international units for the next 
seven days. At the conclusion of this treatment, and frequently 
before it is finished, bleeding occurs, This has been found, as 
a rule, to be comparable in amount and in duration to that 
experienced by healthy women. No treatments are given dur- 
ing the week set aside for bleeding. Injections of progesterone 
are discontinued when bleeding begins. If these are continued, 
experience has been that excessive and prolonged Kleeding often 
results. One week after the onset of bleeding, treatments are 
repeated in the same fashion. If bleeding lasts longer than 
seven days, injections of estrogens cause it to stop. Series of 
this combined therapy are given for from three to six months. 
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41: 1-102 (Jan.) 1939 
*Fused Kidney: Gross Pathologic Changes in Thirty-Five Cases. 
mary Shoemaker and W. F. Braasch, Rochester, Minn.—p. 1. 
Pharmacology of Sulfanilamide. E. K. Marshall Jr., Baltimore.—p. &. 
Sulfanilamide and Disulfanilamide Concentrations in Blood and ag 
. P. Alyea, W. E. Daniel and Anne Yates, Durham, N. C.—p. 
Experimenta! and Clinical Observations on Sulfanilamide in Bice 


Rose- 


Infections. = A. Vest, Justina H. Hill and J. A. C. Colston, Balti- 
more.—p. 31. 

Treatment of Gonococcic Infections with Sulfanilamide. J. I. Farrell, 
Chicago.—p. 44. 

Sulfanilyl Sulfanilamide in Treatment of Gonorrhea in the Male. Ms R. 
O’Crowley, W. L. James and H. L. Sutton, Newark, N. J.—p. 

Treatment of Urinary Infections in Children with Sulfanilamide. "Bun 


Summerfeldt and D. R. Mitchell, Toronto.—-p. 59 

Limitations, Dangers and Failures of Sulfanilamide in Treatment of 
Urinary Tract Infections. J. L. Crenshaw and E. N. Cook, Rochester, 
Minn.—p. 64 

Sulfanilamide in Treatment of Acute Gonorrhea in the Male. H. A. 
Bogaev, E. T. Litt and D. M. Davis, Philadelphia.—p 75. 

Growth of Neisseria Gonorrhoeae on the Chorio-Allantoic Membrane of 
Chick Embryo. Justina H. Hill and Anne C. Pitts, Baltimore.— 


3 
Possible Anatomic Relations Between Pituitary Body and Prostate Gland: 

I. Normal Pituitary Body. H. M. Jones, Rochester, Minn.—p. 84. 
Self Induction Analgesia with Nitrous Oxide for Urologic Examinations 

and Minor Procedures. H. H. Young, Baltimore.—p. 95. 

Pathologic Changes in Fused Kidney.—Shoemaker and 
Braasch state that at the Mayo Clinic during the years from 
1905 to April 1938 thirty-five instances of fused kidney were 
observed in the course of postmortem examinations. The inci- 
dence was 1: 385 necropsies, which is higher than that of most 
authors (1: 700). The advent of intravenous urography, how- 
ever, has increased the incidence to about 1:200 persons 
(Gutierrez). In twenty-four cases the ureters, pelves and calices 
were normal except for their position in relation to the renal 
parenchyma. In eleven cases there was some degree of dilata- 
tion of the ureters, pelves or calices. In five of these eleven 
cases the dilatation was limited to the calices and pelvis and may 
be considered the result of the anomaly. There were eight cases 
of hypertrophy of the prostate gland and one of stricture of the 
urethra. In six of these there also was some dilatation of the 
upper part of the urinary tract. In four the dilatation was 
probably secondary to the obstructing lesion in the lower part 
of the urinary tract (prostatic hypertrophy in three cases and 
stricture of the urethra in one). Dilatation was secondary to a 
vesicocolonic fistula in another case. Pyelograms were made in 
only three cases. In two the possibility of fused kidney was 
suggested by pyelography but in another the diagnosis could not 
be made by this means. Sections were examined microscopically 
in twenty-one cases. Ten of these specimens appeared grossly 
normal. There were three cases of pyelonephritis (two with 
abscess formation). The remaining specimens were normal 
microscopically or pathologic changes were observed which would 
be found as often in anomalous as in normal kidneys. Coexistent 
congenital anomalies were present in eleven cases. 


Laryngoscope, St. Louis 
49: 1-68 (Jan.) 1939 
Annual Digest of the Literature of Tuberculosis in the Field of Otolaryn- 
gology: Abstract of the Literature of the Past Few Years. F. R. 
Spencer, Boulder, Colo.—p. 


— of Suppurative Meningitis. A. A. Eggston, New York.— 


16. 
Differential Diagnosis of Otitic Meningitis. J. G. Dwyer, New York.— 


21. 
Avenues of Infection of Otitic Meningitis. M. F. Jones, New York.— 


p. 23. 
Operative Treatment of Otitic Meningitis. W. C. Bowers, New York. 


—p. 26. 
*Chemotherapy in Meningitis Secondary to Ear and Sinus Infections. E. 
Appelbaum, New York.—p. 30. 

Surgical Treatment of Chronic Dacryocystitis : 
S. W. Garfin, Boston.—p. 46. 
Anesthesia in Peroral Endoscopy. 
Tonsillectomy: Dissection Technic. 

Chemotherapy in Meningitis.—Appelbaum believes that 
future progress in the treatment of meningitis secondary to 
infections of the ears and sinuses will depend mainly on the 
development of a more effective chemotherapeutic agent, capable 
perhaps of attacking the primary foci of infection. He has 
begun to use sulfapyridine in pneumococcic meningitis and hopes 
to report on it at some future date. The use of sulfanilamide 
in cases of meningitis due to the hemolytic streptococcus has 
yielded marvelous results. The prompt and complete eradication 
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F. J. Putney, Philadelphia.—p. 55. 
S. Israel, Houston, Texas.—p. 59. 
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of the primary foci of infection is of particular importance in 
the forms of meningitis under consideration. Sulfanilamide 
therapy marks an important advance. By means of this drug 
and its derivatives one can now treat successfully many of the 
otherwise almost uniformly fatal infections. 


Southern Surgeon, Atlanta, Ga. 
8: 1-112 (Feb.) 1939 
Diaphragmatic Hernia: Report of Cases Illustrating Its Varieties. 
P. E. Truesdale, Fall River, Mass.—p. 1. 
Interposition Operation for Prolapsus Uteri. 
—p. 28. 
Operative Treatment of Vesicovaginal and Related Fistulas. W. W. 
Babcock, Philadelphia.—p. 34. 
Carcinoma of the Male Breast. 
Bronchial Tumors, Diagnoses and Treatment. 
D. C.—p. 47. 
Surgical Management of Incompetent Genital Supports in the Female. 
B. T. Beasley, Atlanta, Ga.—p. 68. 


Q. U. Newell, St. Louis. 


I. M. Wise, Mobile, Ala.—p. 44. 
E. W. Davis, 


West Virginia Medical Journal, Charleston 
35: 57-104 (Feb.) 1939 
Recent Developments in the Surgical Treatment of Lesions of the Biliary 
Tract. W. Walters, Rochester, Minn.—p. 57. 
Social Medicine and Health Insurance in Europe. 
burg.—p. 65. 
Ruptured Uterus. W. 
Preliminary Care of the Traumatic Wound. 


W. England, Parkers- 


E. Hoffman, Charleston.—p. 74. 
B. I. Golden, Elkins.— 


» Fae 
Study of the Treatment of Fractures of ey" ee Operative and Non- 
operative. H. A. Swart, Charleston.—p. 
“Effects of Basketball.on Junior High School 

N. S. Anderson, Buckhannon.—p. 89. 

Effects of Basketball on Junior High School Boys.— 
Bowyer and Anderson show that with the new ten second rule 
the game of basketball is extremely strenuous on junior high 
school boys from 12 to 16 years of age. To determine whether 
there is any harmful effect on the hearts of boys of this age 
playing basketball they have checked the blood pressure and 
heart rates of boys before and after each basketball game. They 
also made a preseason and postseason test. The mean or average 
of the preseason systolic pressure was 108 plus or minus 2.78 
and the mean of the postseason pressure was 111.6 plus or minus 
2.95. The true difference between the means was 3.6, which 
was a gain in systolic pressure. The critical ratio was 0.89, 
which indicates that the mean of the preseason and postseason 
test is not statistically significant. The authors, therefore, drew 
the conclusion from their studies that basketball under the old 
rules did not have any harmful effects on junior high school 
boys. With their conclusions of 1936-1937 showing no harmful 
effects, they continued the study under the new rules. One of 
the most interesting comparisons is made between a hard game 
and an easy one. In the easy game sixteen boys played at some 
time or other. There was not a boy on the squad who played 
the whole game. The heart rates taken twenty minutes after 
the easy game show that in all the boys but one it had returned 
to normal, and in this one it was only a fraction higher. The 
results of a hard game show that the blood pressure of some 
of the boys goes down, while the pressure of others is increased 
by exercise. When the blood pressure goes below normal, it 
indicates a period of staleness or acute fatigue. The boys who 
did not play the full game would return to normal very quickly 
after the game. From this the authors decided that a full game 
of basketball under the new rule was too strenuous on junior 
high school boys. Their conclusion is substantiated by S. J. 
Morris of the Health Unit of West Virginia University. The 
mean pulse rate of the four hardest games of the authors’ squad 
was found to be 146 five minutes after the game. After twenty 
minutes the heart rate was still 115. The preseason and post- 
season tests were taken under ideal conditions without the emo- 
tional strain of a game. The postseason test shows that the 
boys’ heart rates are higher while their blood pressures are 
lower. The high heart rates and low blood pressure indicate 
periods of fatigue that naturally place a strain on the circulatory 
system. The authors are unable to say with any final degree 
of authority, but the probabilities are that if this type of strenu- 
ous exercise is practiced year after year during the adolescent 
period it will produce a weakened circulatory system, which may 
develop into a handicap in later life. They conclude that basket- 
ball as played under the present rules is too strenuous for junior 
high school boys unless several boys, given each at least one 
quarter of the four to rest in, participate in one game. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 

12: 1-64 (Jan.) 
Calcification of the Costal Cartilages. J. B. . 2. 
*Chronic Fluorine Poisoning Seen from the omieda Standpoint. 
P. F. Moller.—p. 13. 
*Radiologic Manifestations in Bilharziasis. M. Ragheb.—p. 21. 
Review of the International Radiologic Literature for January to June 
1938. Compiled by A. Orley.—p. 28. 
Influence of Wavelength on Biologic Effectiveness of Radiation. H. G. 
Crabtree and L, H. Gray.—p. 39. 
“Tolerance Gencsutration”* of Radon in Atmosp 
J. C. Mottram.—p. 54. 
Chronic Fluorine Poisoning.—Moller points out that the 
principal x-ray sign of fluorine poisoning is the changes in the 
bones. In the cases of severest poisoning the bones, especially 
the spongy bones, are enormously changed, both in structure 
and in outline. What first impresses one in looking at roent- 
genograms of the vertebral column and the pelvis is the almost 
complete disappearance of normal bony structure, which has 
been replaced by an almost absolute milky white opacity. The 
isolated trabeculae appear thick, dense and of a woolly indistinct- 
ness. The outlines of the vertebrae too are absolutely lacking 
in sharpness. The transverse processes are wide, thick and 
covered with small excrescences, and the spinous processes shine 
through as a dense, irregular band. This is because, in severe 
poisoning, the ligaments and fibrocartilaginous attachments also 
are the seat of extensive calcification. The ligaments on the 
anterior and lateral aspects of the vertebral bodies form, when 
calcified, actual bridges between those bodies, and in some cases 
the picture resulting from the calcifications resembles that of 
ankylopoietic spondylitis. The posterior ends of the ribs are 
covered along the edges with large, irregular excrescences 
resembling hoarfrost needles. In the extremities the compact 
layers of bone are greatly thickened and the marrow cavities 
narrowed. The normal cristae are prominent, and at the points 
of attachment of the large muscles there are large irregular 
califications of the fibrocartilages. The small bones of the hands 
and feet present the same appearance, but the density is not so 
great. In the most severe poisoning changes in the cranium 
also occur. The roentgenologist should be acquainted with the 
curious osseous changes resulting from such poisoning. 


X-Ray Manifestations of Bilharziasis——The extent of 
bilharzial infestation can be determined roentgenologically. 
Ragheb states that bilharziasis exhibits itself on the roentgeno- 
gram in two forms: 1. The deposition of ova in the submucosa 
is followed by ulceration and subsequent calcareous depositions. 
2. The deposition of ova is followed by the formation of papil- 
lomas; the papillomas, in their turn, may ulcerate or become 
calcified and then will give the appearance of a calculus. The 
first form is predominant in the bladder, ureters and seminal 
vesicles. The second form is usual in the intestine, kidney and 
pelvis of the kidney. 


J. Read and 


Journal of Pathology and Bacteriology, Edinburgh 
48: 1-244 (Jan.) 1939. Partial Index 


Inorganic Nuclear Content as an Index of Tumor Radiosensitivity. 
I. A. Cathie.—p. 1. 

Effect of Liver Damage on the Action of Some Barbiturates. G. R. 
Cameron and G. S. W. de Saram.—p. 49. 

Serologic Typing of Streptococcus Pyogenes and Its Application to Cer- 
tain Infective Conditions. H. Neisser.-—p. 55. 

Toxin of Brucella Bronchiseptica and the Relationship of This Organism 
to Haemophilus Pertussis. D. G. Evans and H. B. Maitland.—p. 67. 
Production of Vaginal Mucification with the Synthetic Estrogen Tri- 
phenyl Ethylene. A. M. MacDonald and J. M. Robson.—p. 95. 
Morbid Anatomy of Gravis, Intermedius and Mitis Diphtheria: Observa- 
tions on Series of Fifty-One Postmortem Examinations. J. W. 
McLeod, J. W. Orr and Hester E. de C. Woodcock.—p. 99. 

Use of Blood Agar for Identification of Types of Corynebacterium 
Diphtheriae. H. Wilson and N. E. Goldsworthy.—p. 125. 
Diphtheria in Liverpool, with Special Reference to Type Incidence and 
Severity. H. R. Shone, J. R. Tucker, V. Glass and H. D. Wright.— 
—p. 139. 

Incidence and Significance of Types of Diphtheria Bacilli in the Ukraine. 
K. Zinnemann and I. Zinnemann.—p. 

Haemophilus Influenzae of the Respiratory Type as Cause of Purulent 
Meningitis. J. Mulder.—p. 175. 
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Journal de Médecine de Lyon, Lyons 
20: 69-104 (Feb. 5) 1939 
*Painful Vertebral Osteoporoses. P. P. Ravault, J. Graber-Duvernay 
and G, Léger.—p. 69. 
Preclinical Period. P. Delore.—p. 87. 

Painful Vertebral Osteoporoses. — Attention has been 
called to a curious syndrome characterized anatomically by a 
striking elective decalcification of the vertebral bodies, likely 
to produce gross morphologic modifications of the vertebral 
column; clinically, pain occupies a predominant place. This 
painful vertebral syndrome of osteoporotic origin must be dif- 
ferentiated from other painful disorders of the vertebral 
column. It responds to a therapy which in certain cases pro- 
duces extremely favorable results. Ravault and his associates 
agree with Decourt that these cases of painful vertebral osteo- 
poroses must be considered as localized forms of osteomalacia. 
Then they describe the clinical histories of eight personally 
observed cases and in the subsequent discussion they take up 
the subjective, objective, roentgenologic and humoral signs of 
the disorder. After discussing the etiology and pathogenesis 
they give their attention to the diagnosis and particularly the 
differentiation from such disorders as Pott’s disease, vertebral 
cancer, Kiimmell-Verneuil’s disease, vertebral rheumatism and 
senile kyphosis. The therapy of painful vertebral osteoporoses 
has two chief aims: recalcification and counteracting of the 
pains. The first object is accomplished by injectable calcium 
preparations, by vitamins D and A and by the application of 
ultraviolet rays or heliotherapy. If success is obtained, the 
pains gradually subside. However, this successful outcome of 
the treatment is far from being constant; there are some cases 
which are not improved. A suitable diet may be of assistance 
in the treatment. The authors recommend especially milk, egg 
yolks, potatoes, cabbage, peas and fruits. The diet should be 
rich in vitamins and should stimulate the appetite. In counter- 
acting the pains, the remedies for nervous disorders such as 
acetylsalicylic acid and antipyrine are not efficient, since their 
effect is always transitory. The same can be said about the 
treatment with diathermy and with short waves. Roentgen 
therapy was found to produce exacerbation of the pains in 
one instance. On the other hand, the authors found the intra- 
dermal injection of histamine effective in a patient who was 
not improved by the recalcification treatment. One patient 
was improved only by a series of shocks induced with a sulfur 
preparation. Finally, orthopedic measures may prove helpful. 


Revue d’Orthopédie, Paris 
26: 1-96 (Jan.) 1939 
Vertebral Angioma. I. Iacobovici.—p. 5. 
Para-Articular Calcifications of Shoulder: Tendinous Ruptures and 

Pericapsular Bursitis. P, Mallet-Guy and P. Frieh.—p. 20. 
*Metastatic Osseous Suppurations with Staphylococcus in Course of 

Evolution of Furuncles and of Anthrax in Adults. R. Peycelon.—p. 33. 

Rare Case of Congenital Osseous Syphilis. J. Marian.—p. 45. 
Isolated Fractures of Tarsal Scaphoid: Observations on a Case. P. 

Decoulx and R. Demarez.—p. 51. 

— Treatment of Scapulohumeral Periarthritis. M. Delitch.— 
57. 
Reduction Under Fluoroscopic Screen of Luxation of Elbow with Inter- 

position of Detached Epitrochlea. HH. Tillier.—p. 63. 

Metastatic Osseous Suppurations in Adults.—Peycelon 
points out that acute infectious processes of the skeleton which 
are truly primary are relatively rare in adults. Many of 
those which appear in adults are recurrences of osteomyelitic 
processes of adolescence which had either been forgotten by 
the patient or had not been recognized at that age. The 
majority of acute osteomyelitic processes of adults appear as 
metastatic suppurations. The port of entry can nearly always 
be found by reference to recent clinical manifestations such as 
an acute pulmonary process, angina and cutaneous lesions. 
The localization of the metastatic osseous suppuration of adults 
presents some unusual aspects: one is that its site of predilec- 
tion is the long bones, particularly the femur. Nevertheless 
the flat bones are not exempt, for the author observed it in 
the iliac crest and in the acetabulum. The most curious aspect, 
however, is the mediodiaphysial localization of the infectious 
osseous focus in adults, because this diaphysial site contrasts 
with the juxta-epiphysial topography of such lesions in adoles- 
cents. As regards the anatomoclinical aspects, the author dif- 
ferentiates three forms: (1) the panosteitis, which involves 
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all parts of the bone from the periosteum to the medullary 
cavity, (2) the cortical osteitis, which is more superficial, and 
(3) the most superficial form, which is more a periostitis than 
a true osteitis. In this report the author gives his attention 
chiefly to this last metastatic staphylococcic periostitis. He 
describes the histories of six cases, the dominating character- 
istic of which is the superficial nature of the lesions; only the 
surface of the bone is touched by the staphylococcic infection. 
The roentgenograms show a localized periosteal thickening at 
a point of the diaphysis and this periosteal reaction remains 
isolated and is not accompanied by even a limited cortical 
destruction. The patients had been treated for cutaneous sup- 
purations, when they complained of painfulness and slowly a 
tumefaction appeared. The therapy was indicated by the roent- 
genologic and clinical aspects. Following the simple incision 
of the periosseous abscess, the development was uneventful in 
the six reported cases. Cure was rapidly established, without 
passage into chronicity or fistula. Thus, the prognosis seems 
favorable. 
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*Isolated Avulsion of Trochanter Minor in Epiphysis Line a Typical 
Sport Injury in Young Persons. K. Herzog.—p. 449. 


Significance of Small Bone Shadows on Vertebral Edges. H. Rosen- 
thal.—p. 463. 
Acute Purulent Coxitis in Venereal Lymphogranuloma. E,. Fulde and 


J. Herzberg.—p. 479. 

Surgical Treatment of Certain Forms of Tuberculosis of Knee Joint. 
E. Ducrey.—p. 491. 

Clinical Aspects and Therapy of Pancreatic Adenoma. 
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Spontaneous Rupture of Inferior Vena Cava on Basis of Chronic 
Thrombophlebitis with Massive Hemorrhage into Retroperitoneal 
Space. F. Osswald.—p. 520. 

Therapeutic Results in Fracture of Forearm. W. Bufe.—p. 539. 
Avulsion of Trochanter Minor.—According to Herzog, 

avulsion of the trochanter minor is now more frequent than was 
formerly the case. He is convinced that the better recognition 
since the beginning of the roentgenologic era has not been 
entirely responsible for the greater incidence but that the increase 
in athletic activities is largely accountable, because nearly all 
recently observed cases were sustained in the course of athletic 
games. The occasions and movements that lead to avulsion of 
the trochanter minor are usually so similar that this lesion can 
be regarded as a typical injury from sport. The author describes 
the clinical histories of two youths aged 17 and 13 who sus- 
tained trochanteric avulsion, the one in the course of a hockey 
game and the other during a football game. That young persons 
are especially prone to sustain an “isolated” avulsion of the 
trochanter minor is due to the fact that during these years the 
epiphysial line of the trochanter minor is the site of least resis- 
tance to traction in that the mechanical system, which consists 
on the one hand of the iliopsoas muscle and the portions of the 
femur, reaching from the sites of attachment of this muscle to 
the hip joint and, on the other hand, of the bony pelvis and 
the vertebral column. This locus minoris resistentiae changes 
during the different ages. After ossification of the epiphysial 
line, during maturity, the muscle is the part that is most readily 
injured, and muscular strains and tears occur. Beyond the age 
of 50 the bone has the least resistance, and fractures of the 
trochanter minor may develop. Avulsion of the trochanter 
minor occurs almost exclusively in young persons who are less 
than 18 years old. This is understandable if it is considered that 
at about the age of 18 osseous fusion takes place between 
the trochanter minor and the femur. Discussing the mechanism 
of the trauma that elicits the trochanteric avulsion, the author 
shows that the force which results in the tearing away is elicited 
by aborted reflex movements; that is, an evolving movement is 
suddenly changed into a different one. Following a discussion 
of the clinical signs, he shows that the roentgenologic aspects 
are decisive for the diagnosis. The prognosis is favorable. 
Conservative treatment always results in osseous fusion. The 
patient is placed so that the knee and the hip are slightly bent 
and the thigh is rotated slightly outward. This position is 
retained by means of sand bags. Pains and swelling usually 
disappear rapidly following this immobilization. The roentgeno- 
gram reveals formation of callus after from three and one half 
to four weeks. 


H. Krauss.— 
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*Favus and School. H. W. Siemens and A. J. M. Krens.—p. 6224. 
Therapy of Intermittent Claudication. P. Formijne.—p. 6231. 

Favus in School Children.—Siemens and Krens deplore 
the lack of attention paid to the social importance of the con- 
tagious skin diseases, particularly favus. They emphasize the 
importance of enlightening the public and of impressing on the 
school boards the necessity of detecting and treating all children 
who have favus. They stress the following points: 1. All 
schools should be inspected by physicians. 2. Children with 
favus should be permitted to attend school only if they wear a 
bandage completely covering the lesions and if they can bring 
proof that they are undergoing regular treatment by a physician. 
In order to reach the cases of favus in persons who no longer 
attend school, ordinances should be passed which prohibit per- 
sons with favus from working in places in which they can infect 
others. 

Acta Pediatrica, Stockholm 
23: 141-257 (Dec. 31) 1938. Partial Index 
ae in Children Delivered by Cesarean Section. 
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T. Brander. 


Is Rickets Due Simply to Vitamin Deficiency? E. Féldes.—p. 178. 
Myelosarcomatosis with Clinical Aspects of Chloroma. Cornelia 

de Lange.—p. 183. 
Congenital Cardiac Disease: 

Nordenfelt.—p. 200. 
Aspects of Hematocolpos. C. Hirschberger.—p. 229. 

Congenital Anomaly in Bauhini’s Valve and in Appendix as Cause of 

Peritonitis in the Newborn. P. I, Tuovinen.—p. 234. 

Tabes Dorsalis in Children. S. Wendt.—p. 245. 

Cerebral Defects in Children Delivered by Cesarean 
Section.—Brander says that it is generally believed that the 
abdominal cesarean section insures against intracranial birth 
injuries. However, in reviewing the literature he found 
seventy-two cases of intracranial lesions verified post mortem 
in children who had been delivered by abdominal cesarean sec- 
tion (cases of vaginal cesarean section excluded). In some 
of these cases a tearing of the tentorium was discovered. 
There are also numerous observations on symptoms of intra- 
cranial birth injuries, such as defective intelligence, epilepti- 
form convulsions and spastic pareses. The author describes 
the clinical histories of three children with mental defects who 
had been delivered by cesarean operation. He admits that in 
the cases of severe cerebral defects the hereditary conditions 
are not always sufficiently clear. Moreover, the reports in 
which the diagnosis of intracranial lesions in children delivered 
by cesarean operation cannot be doubted contain nothing about 
the obstetric complications that led to the cesarean operation. 
In this connection the author points out that the fetus may 
have been injured by attempted forceps extraction before the 
cesarean operation was resorted to. The same applies to cases 
in which prolonged labor pains, perhaps in connection with 
Walcher’s position, preceded the operation. If at this time the 
head of the child was tightly wedged into the pelvic inlet it 
may be injured not only before but also during the cesarean 
operation. Intracranial birth injuries in connection with the 
cesarean operation occur more frequently in vaginal than in 
abdominal cesarean section, and of the abdominal methods the 
corporal involves less dangers for the fetus than does the cer- 
vical method. Moreover, the extraction by the foot seems to 
be more dangerous than freeing the head first, and instru- 
mental development of the head is of course more harmful 
than is its manual extraction. In cases in which the fetus is 
large, too short incisions may increase the danger of an intra- 
cranial lesion, Complications may arise if the surgical incision 
injures the placenta. The danger of intracranial hemorrhages 
in the course of cesarean operations is greater in premature 
deliveries, in the hemorrhagic diathesis and in pregnancy toxi- 
coses. Asphyxia supposedly may cause intracranial hemor- 
rhages; on the other hand, it is probable that intracranial 
injury may become manifest in asphyxia. That methods of 
resuscitation may cause intracranial hemorrhages in children 
delivered by cesarean operation has likewise been observed. 
Moreover, in two reported cases of fatal intracranial hemor- 
rhages after cesarean delivery, uterine tumors were discovered. 


Four Cases. FE. Mannheimer and P. J. 
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